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A Successful Case of Gastrotomt. With critical remarks. By 
Augustus C. Bern ays, A. M., M. D., Heidelberg; M. R.C.S., 
England; F. R. M. S., London; Member German Society of 
Surgeons, of Berlin ; Professor of Anatomy St. Louis College 
of Physicians and Surgeons, etc., of St. Louis, Mo. 

There are numerous cases of the accidental or foolhardy swal- 
lowing of foreign substances recorded in the literature of medicine. 
Almost every physician has met one or more cases in his own prac- 
tice. The vast majority of these objects are either ejected from 
the stomach by vomiting or pass through the intestinal canal with- 
out causing trouble or inconvenience. Among objects which have 
been known to pass off in this manner we may enumerate the fol- 
lowing motley list : All kinds of fruit kernels, buttons, coins, nails 
and tacks, needles and pins, hairpins, articles of jewelry and rings, 
chessmen, checkers, dominoes, pieces of WQod and corks, even 
small medicine bottles, a live mouse, lead bullets etc., etc. In a 
small number of this class the foreign body was found engaged 
in some part of the intestinal canal, where it caused ulceration and 
perforation, which was followed by peritonitis and death. In other 
still rarer cases, the foreign body has made its way to the surface, 
by ulceration which followed the path of inflammatory adhesions, 
and resulted in a natural cure. 

The following pages will be devoted to the study and consider- 
ation of a different, rarer, and much more serious class of cases. 
We have recorded in the literature of medicine of all countries, 26 
cases where foreign bodies were swallowed, of such size and shape 
that they could not possibly leave the stomach per vias natur- 
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ales either to be vomited up or to pass down and out. These cases 
were followed by the gravest symptoms and sooner or later threat- 
ened to destroy the life of the patients by the continued irritation 
of the stomach which they caused. In an article by Crede of 
Dresden ( see table ) I found a table which was most carefully 
compiled by Dr. Koch, who searched the entire literature and by 
studying the original memoirs has succeeded in giving us all the 
authentic cases in a convenient form for reference. He found that 
all former tables were incorrect and was enabled to trace several 
cases, which had been enumerated as distinct, to one and the same 
source ; in fact found them to be identical with one another. All 
such errors ought to be carefully avoided in medical statistics. This 
can be done if all authors will adhere strictly to the rule of giving 
credit in a correct manner to all authorities quoted. Especially 
when publishing new cases, it is better to simply relate the experi- 
ence without comment, unless proper and full bibliographical re- 
ference can be given. One single false quotation sometimes is quot- 
ed and requoted until it becomes a most onerous task to trace up 
the error. 

Another most important point is illustrated by Koch's table, 
which gives me occasion for a suggestion as to the necessity of ex- 
ercising the utmost care in reporting details of our cases. If the 
case is worth reporting at all, it is worth being done with care and 
with regard to all the details . It requires no proof to be admit- 
ted by all surgeons that in reporting a case of gastrotomy, the 
writer should state plainly whether adhesions between the stomach 
and the walls of the abdomen had been formed or not. Strange 
as it may seem, Dr. Koch and Dr. Crede were unable to establish 
this all-important circumstance in seven of the 26 cases. The oper- 
ation of gastrotomy when adhesions have formed, ceases to be a 
capital surgical operation, in fact is deprived of its greatest dan- 
gers. Dr. Koch, in tabulating the 26 cases, was compelled to # set 
aside seven of them and was consequently unable to compute the 
percentage of mortality which has attended the operation of gas- 
trotomy, in a satisfactory manner. 

This memoire will only consider the operation of gastrotomy 
where the stomach is free from adhesions and where the peritoneal 
cavity is opened before reaching the stomach. I consider it alto- 
gether unlikely that, under our present advanced surgical tech- 
nique, and knowing the excellent prognosis which early gastrotomy 
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offers, the removal of a foreign body from the stomach will be put 
off so long that adhesions will have time to form. The history of 
surgery records only ten well authenticated cases of this operation 
and it was my good fortune to successfully perform the eleventh. 

It was on the night of Nov. 17th, 1886, and in company with 
my friend, Dr. C. Barck, I was enjoying a comic opera from a 
private box. Our festive musings were rudely and suddenly dis- 
tarbed by an usher who said : ' 'Doctor, they want you immedi- 
ately; a man has swallowed a table-knife." I could not help 
smiling and as I turned I met the incredulous gaze of Dr. Barck. 
I dismissed the usher rather curtly, regarding it as a joke. I had 
scarcely sat down again to the enjoyment of 'he music when a sec- 
ond messenger requested my immediate presence at the telephone. 
Somewhat vexed, I walked to the telephone and at once recog- 
nized the voice of Dr. Hugo Kinner, who told me that a patient 
of his had swallowed a table-knife and asked me to see the case 
at once. Some disagreeable experiences in former years had taught 
me the lesson to have a set of emergency instruments, such as a 
tracheotomy case, instruments for hernia operations, gauze, cot- 
ton, bandages, plaster of Paris, chloroform, some antiseptics, 
dressings, sponges, etc., always in a large satchel in charge of 
my driver, whether attending to my practice or to recreation. A 
short drive took us to the residence of Mr. Joseph Hoffmann, a 
German tailor at No. 1207 S. Broadway. 

The patient, a healthy man, 38 years of age, had been entertain, 
ing his wife and children with some amusing tricks and they had a 
pitcher of beer. Hoffmann is an expert in the so-called sword- 
swallower's trick, having often in convivial circles introduced pok- 
ers, walking canes, the handles of kitchen utensils and other long, 
smooth objects into his oesophagus. On this memorable evening, 
not having any other suitable instrument within easy reach, he 
took up an ordinary table-knife a little more than 9} inches long 
( see Fig. 1,) and quickly pushed it down into his gullet, the han- 
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Fig. 1. 



die foremost. He removed his fingers from the blade for a moment, 
intending to hold the latter with his teeth. Just at this time, he 
afterwards explained to me, something pulled the knife downward 
and a few moments later it entered his stomach. He has told 
me since that the pain was not so great when he could keep quiet, 
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and that his screams were due to his fright. When I entered the 
room the patient was having a spell of vomiting, which was repeat- 
ed every minute and, there is no doubt, that this paroxysmal vomi- 
ting caused him great pain. He had made up his mind that he 
had to die and, at first, refused to permit an operation, on the 
grounds that he would die anyhow, and asked me for some mor- 
phine. Dr. Kinner and I, however, persuaded him in a few mo- 
ments to get on an improvised operating table which Dr. Barck and 
Dr. E. Hauck, whom we had invited on our way down, had pre- 
pared. Dr. Barck kindly administered the chloroform. Less 
than one hour had passed since the knife had been swallowed, but 
having witnessed the violent attacks of vomiting I had serious 
misgivings and thought that the stomach might have been perfor- 
ated, or at least seriously injured. 




Fig. 2. 

The patient had a wonderfully quiet narcosis, which was easi 
ly kept up, one-third of a grain of morphine having been adminis- 
tered by hypodermic injection simultaneously with the chloroform. 
Th» patient did not vomit during the entire operation, nor did the 
stomach show a single contraction, although it contained some 
beer and the remnants of a light supper, beside the knife. 

I made an incision in the linea alba, five inches long, midway 
between the ensiform process and the umbilicus. The fascia 
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transversalis was represented by a thick layer of fat. After 
opening the peritoneum, I introduced my hand into the abdomen 
and readily found the knife, which had assumed a transverse posi- 
tion so that the handle was situated near the pylorus, and the 
blade was in the fundus of the stomach, a little to the left of the 
vertebral column, exactly at the so-called angle of the ninth or 
tenth rib (Fig. 2 ) . I rapidly felt over all sides of the stomach and as- 
sured myself that there was no perforation. I then turned the 
pyloric end of the stomach towards the incision and grasping the 
handle of the knife, conducted it out of the abdominal incision, 
covered bj T the anterior wall of the stomach. The handle of the 
knife pushed the walls of the stomach out of the incision and 
formed the centre pole of a tent of which the stomach was the 
canvas. Next, I grasped the stomach with two "army" bullet 
forceps (Hegar's Kugelzange, which I always employ to drag 
down the uterus when operating on the portio vaginalis) one inch 
apart on either side of the knife-handle. I then made a straight 
incision between the forceps not over five-eighths of an inch in 
length, through which I extracted the knife with my fingers, 
after having pushed the stomach back on the handle one-half 
inch so as to permit me to grasp the latter firmly. Not a drop 
of the contents of the stomach escaped ; in fact, the incision was 
so small, that as the knife was extracted all gastric fluids which 
otherwise might have adhered to it. were scraped off. 

By far the most interesting part of the operation, surgically 
speaking, was the suture of the small incision in the stomach. I 
employed exactly the same method which has served me well in 
one case of circular resection of the ilium and in two cases of 
suture of the gall-bladder. An accurate description of this suture r 
with illustrations, will be found in Chips from a Surgeon's Work- 
Shop, Chip No. IX, first published in the Weekly Med. Review y 
under the title of u Ideal Cholecystotomy," Oct. 31, 1885. This 
method of suture is very similar to the one which was first em- 
ployed by Billroth and Czerny in their operations of resection of 
the pylorus. 1 used the very thinnest kind of catgut for the 
first five sutures, which were simple interrupted stitches em- 
bracing the peritoneum, muscularis and perhaps some little of 
the submucosa (it was my intention to leave out the mucosa in 
all but one stitch). These were tied and cut very close. Al- 
though they were less than one-eighth of an inch apart, the mucosa 
showed a tendency to interpose itself between the stitches., and 
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great care was nee essary to prevent this occurence. I think this 
little accident would cause a failure of union and, unless a row of 
Lembert .sutures produced sufficient effusion of lymph to keep 
the stomach closed, the result would be fatal. Over the row of 
five stitches, which were intended to produce a direct union of the 
cut edges, a second row of eight Lembert sutures was applied. I 
used the very thinnest kind of Chinese silk, such as I was taught 
to use in harelip operations by the genial Gustave Simon, of 
Heidelberg. This silk is twisted and, in my estimation, is much 
superior to the braided silk. It is very hard and becomes but lit- 
tle thicker after being left in the tissues for several days. It dif- 
fers in this respect from the braided or any other silk which 
has been treated by antiseptic fluids. I used the silk dry, as I al- 
ways do. I purify it by exposing it to a dry heat of about 200° C. 
for several hours in an oven. These eight sutures completely bur- 
ied out of sight the five catgut sutures and left a smooth stomach 
covered all over by peritoneum. The sutures caused but very 
little bleeding and the stomach was dropped back into its place 
immediately. 

The last act of the operation was the suture of the external in- 
cision. This was closed by means of ten sutures which embraced 
all the layers of the abdominal parietes and about eight superfi- 
cial stitches. A layer of bichloride gauze,* made in Milwaukee, 
which is packed in such a manner that it is continually moist, was 
used over the incision and this covered by a sheet of rubber tissue. 
The dressing was held in place by a ten j r ard rubber elastic web- 
bandage and was not touched for five days. The patient bore the 
operation well, the entire proceeding lasting but one hour. The 
patient was put to bed and slept soundly all night. 

The af tertreatment was conducted by Dr. Kinner, who insisted 
on a very strict regime. He allowed the patient only a spoonful 
of water every two or three hours during the first four days. He 
was given large nutrient enemata of peptonized milk and beef tea. 
Wine and whiskey were also given per rectum, as it was feared 
that he could not bear the sudden withdrawal of all alcoholics. 
He was also given a hypodermic injection of morphine every even- 
lag. He had no vomiting during the time he was confined to his 
bed, and ouly complained of a feeling of nausea when I introduc- 

♦Thisg inz * i* the finest preparation on the market. Iti« put up by Myron E. 
Meyer of Milwaukee. I ain tohl thai ihe luea originated with Dr. N. rteun, of that 
ofcy. 
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ed the thermometer into his mouth, and when I attempted to put 
it into his rectum he expressed great fear that it might slip in. I 
thought, from this behavior, that Hoffmann was probably cured 
of his sword-swallowing propensities, but Of sancta simplicitas f 
His wife has told me of so many strange household goods that her 
husband has caused to disappear since his recovery that I fear 
she must screw the sewing machine to the floor if she wants 
to keep it. 

The only time that there was a rise of temperature deserving of 
mention was on the evening of the second day, when it reached 
100 c F. His pulse never reached 90, and pulse as well as temper- 
ature were permanently normal after the third day. I removed 
all the stitches on the fifth day ; there was complete union by first 
intention. Hoffmann began to eat soups and beef-broth after the 
fifth day and ate his usual fare after the tenth day, when he left 
his bed. I discharged him from treatment on the fourteenth day. 

The table which is appended here requires no explanation. 
Nearly every one of the cases has some peculiarities of its own. 
The whole number of observations is so small that general deduct- 
ions can not be drawn. It is evident that these operations will al- 
ways be among the rarest in surgery, only eleven cases having 
been recorded in two hundred and fifty-one years. I think that 
they will be performed more frequently since we have recognized 
that the rate of mortality is much smaller than was formerly ex- 
pected. Credesays: "Formerly this class of patients perished 
almost without exception, because a successful result was not ex- 
pected from surgical interference." The progress of the science 
and the art of surgery compels us to attempt relief in all these 
cases. The rate of mortality as computed from the above table is 
only 18 per cent. It is safe to predict that it will be much reduc- 
ed by future operations. Surgeons on both sides of the Atlantic 
are gradually bringing diseases of the stomach, which were former- 
ly treated "internally, "into the realm of our blissful art. The suc- 
cessful treatment of some cases of round ulcer of the stomach, of 
dilatation of the stomach caused by cicatricial stricture, and of all 
kinds of benign or malignant tumors of the stomach, finds its only 
possible realization in modern surgery. Enough experiments have 
been made on lower animals and there is a sufficiently encourag- 
ing number of successful operations in this direction recorded in 
modern surgical literature, to cheer us on in our attempts to save 
or prolong the lives of our patients bj r surgical interference. From 
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time to time editorials have appeared in certain medical journal* 
ridiculing the work of the advanced men in this grandest and nob- 
lest of all arts ; ludicrous, sarcastic and scornful expressions have 
been used in .connection with surgical operations on the brain, the 
lungs, the kidneys, the heart and the stomach. Suppose we were 
to confront some of these persons ( I am sorry to say they are al- 
ways Americans) with the results of their work in the treatment of 
such ordinary diseases as, for instance, pneumonia or typhoid fev- 
er, as seen at post-mortem examination ! Let us never be rash in 
condemning any new therapeutic proposition, no matter how it may 
be opposed to the views which we have held in the past. The 
great surgeon, Gustav Simon, was accustomed to say to his stu- 
dents: " Es muss Alles erst versucht werden! " which in English 
means : Try first, judge afterwards. This doctrine is especially 
apropos when surgery attacks a pathological condition which i» 
not curable by iuternal medication, no matter what the anatomical 
relations may be. 

The distinctive features of my case, when compared with 
those previously recorded, may be enumerated as follows : The 
length of time which the knife was allowed to remain in the stom- 
ach in my case is, by far, shorter than in any of the others. This 
feature of the case, namely ; the promptness of the surgical inter- 
ference, has been most favorably commented on by those of my 
colleagues who are conversant with the details of abdominal surg- 
ery The fact that the operation was crowned by success is not 
surprising to the latter class of gentlemen, although I found it so 
even among the best educated of the laity and also among the old- 
er members of the medical profession. 

The knife which was swallowed seems to be the longest foreign 
body which has been successfully removed by gastrotomy. The 
mishap occurred in the only imaginable way that it could happen, 
namely, by being deliberately pushed into the oesophagus, with the 
intention of performing a curious feat. Four of the ten cases pre- 
viously recorded seem to have happened in this way. 

The manner in which I performed the operation differs but lit- 
tle from the method employed by Billroth, Crede and Kocher. 
These three operators chose the oblique incision parallel to the 
free border of the ribs. I can see no good reason for this and 
searched the literature of the subject in vain for a ralsonnement on 
this point. I have always been partial to the incision in the linea 
alba. In two out of four cases where I opened the abdominal cav- 
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ity, the diagnosis being cholelithiasis, I made the oblique cut and 
in both cases found no gallstones. In the other two cases the in- 
cision was made in the linea alba and gallstones were found. In 
six cases of carcinoma ventriculi, where I intended to resect the 
the stomach I made the incision in the linea alba. I had no diffi- 
culty in rolling out the stomach, although in some the tumors were 
quite large. In all of these cases I had to close the abdominal 
incision, because the tumors were inoperable. The explorative 
laparotomy .had no effect on the progress of the disease either for 
good or for evil. A careful study of the cases of my colleagues- 
shows the curious fact that no two operators, thus far, have treat- 
ed the incision in the stomach by the same means, excepting cases 
No. 1 and No. 3, which were not treated at all, the incisions 
in the stomach, in both cases, being simply left alone to get along 
as best they might, aided by the natural contraction of the coats- 
of the stomach. Both these cases recovered. We have reason to 
assume that the incisions in both cases were little more than punc- 
tures. At the present day we would apply one, two or three 
Lembert sutures, even over a puncture. Where, in the last seven 
cases sutures were employed, according to the principles of mod- 
ern surgery, there is no uniformity < f detail. Neither the mater- 
ials used for the sutures, nor the manner of their application, are 
alike in all the cases. The operations were all successful except- 
ing the case of Gussenbauer,and in this one the antopsy clearly ac- 
counted for the failure. Under these circumstances I will not pre- 
sume to recommend any particular kind of suture. It seems to me 
that the material of which the suture is made is of the least import- 
ance. Success depends here, as in all sutures which are designed 
to achieve healing per priman, upon putting together only such 
tissues as are denuded of epithelium, or by virtue of their histologi- 
cal elements are capable of becoming adherent under the influence 
of a limited irritation. I cannot allow this opportunity to pass by, 
without cautioning against the use of the continued suture under 
circumstances where tension upon the edges which we desire to 
unite may possibly occur. This practice cannot be too strenuous- 
ly condemned. It is directly opposed to securing union. It does 
not fulfill the chief indication, viz : to keep the pans accurately 
approximated by an evenly distributed pressure. 

The fact that my patient never vomited, from the moment the 
anaesthesia began up to his complete, recovery, remains as inex- 
plicable to me, as it does to Crede who observed the same cir 
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cumstance in his case. An experimental study of the causes and 
mechanism of all kinds of emesis would be a most welcome contri- 
bution to surgery and a liberal prize should be offered, open to 
the world, for an essay elucidating this problem. 

In answer to the question whether the operation was performed 
with antiseptic precautions or not, I wou d answer that the room 
was not aseptic, the assistants were practitioners of medicine who 
were not especially disinfected for the occasion. I had taken 
a bath some three hours before the operation but was not so care- 
fully prepared as is my custom before an ovariotomy. The 
patient was in no wise prepared beyond having his abdomen hur- 
riedly cleansed before I made the incision. The sponges and 
fluids used, as well as my instruments, were aseptic. Gustav Simon 
used to say in conversation with his intimates, that he was not 
afraid to try any operation, be it ever so difficult, in private prac- 
tice ; but he felt very unsafe in hospital practice. He used to 
relate his experience in cutting foreign bodies out of the knee 
and elbow joints in prelisterian times, and say that he never lost a 
case in private practice. I have found this assertion verified in 
my own experience. I do not consider the use of antiseptics an es- 
sential element of success in the practice of surgery. If it were so, 
those persons ( this applies especially to my countrymen ) who 
think they practice aseptic surgery, but who really have no con- 
ception of what thh notion implies, are indeed to be pitied. The 
miserable antiseptic apparatus which is found in the vast major- 
ity of American hospitals, pales into insignificance beside the 
Arrangements in German or English institutions. The principles of 
asepticism are but imperfectly understood by most of our sur- 
geons and the nurses have not even the remotest notions concer- 
ning the habits and physical conditions of germs. The essential 
qualification of an antiseptic surgeon is a thorough training in 
the biology and pathology of micro-organisms. Without this he 
•can not become a member of the charmed circle of adepts. But 
here, as in all creeds, too much knowledge is of the devil. My 
own experience is peculiar, in regard to antisepticism. I was 
first a strong believer ; I sucked in the milk of antisepticism when 
only an entered apprentice in the temple of surgery. I afterwards 
studied and experimented with micro-organisms at various univer- 
sities. I am afraid I have learned too much, for I can only laugh 
at the insignificant and futile attempts which even those nearest the 
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throne of the Apostle of Asepsis are making to protect themselves 
against their micro enemies, the subtle pathogenic germs. 

I have added a copy of a photograph taken of Mr. Hoffmann 
while he has a straight cane pushed into his stomach. (Fig. 3). 

So far as I am aware no similar illustration which might lay 




Fiff. 3. 

claim to anatomical accuracy is found in the literature of 
medicine. My examinations of H. have revealed the following 
facts in this matter : The cane does not pass in the middle of the 
pharynx, but to one side of the cricoid cartilage, usually to 
the left of it, and continues down to the stomach to the left of the 
trachea and the vertebral column. In the case of our patient, the 
cane, if pushed straight down, would strike the vertebral column 
about the region of the transverse process of the second lumbar 
vertebra. The first portion of the cane forms the longest side 
of a triangle, the base of the skull with the hard palate and the 
hyper-extended cervical vertebrae being the other and shorter 
sides. 
St. Louis, Dec. 15th, 1886. No. 903 Olive Street. 



The press has announced the death of Dr. Grohe, Pro- 
fessor of Pathology at Greifswald. 
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Renal Calculi. — By Charles K.Cutter, M.D. Charlestown,Mass» 
Mr. J., age 28, carriage painter by trade, called upon me in 
July last, bringing with him thirty-eight calculi, varying in size 
from a large mustard seed to a large pea. He stated that he had v 
been troubled with the gravel for a period of over three years, and 
that he had suffered excruciating pain during the passage of every 
one of these thirty-eight stones, and had reason to believe that he 
had passed many more than this number but had failed to find them. 
He heard of me from a friend of his who was similarly affected, and 
who had been benefitted under my treatment. I at once put him 
upon Lithiated Hydrangea,Lambert Phar.Co. , 3U four times a day. 
One week after commencing this treatment he passed a calculus 
about one-quarter inch in diameter, and suffered intensely during 
its passage. He was greatly discouraged, but I insisted that he 
should keep on with the same dose for a month. At the end of 
the month he stated that he never felt better in his life, and had 
passed no more calculi. At that time I reduced the dose to 3 j 
three times a day upon an empty stomach, with half a tumbler of 
water. 

' Six months have elapsed since tHe beginning of treatment and 
there has been no sign of a reappearance of his old trouble. 



hospital ITotes. 

ST. LOUIS CITY HOSPITAL. 

H. C. Dalton, M. D., Superintendent. 

I. — A Case of Aortic Stenosis and Mitral Insufficiency,, 
with dilated Hypertrophy of Heart. — - Death from Car- 
diac Failure. — Autopsy. — Remarks. 

We are indebted for the notes of this case to Dr. W. T. Por- 
ter, Senior Assistant Physician at the City Hospital. Only that 
portion of the clinical history and post-mortem report which bears., 
directly upon the cardiac lesion is given. 

MiRe Corrigan, aged 54, a laborer, was admitted to the City 
Hospital Oct. 30th, 1886. No family or personal history of rheu- 
matism could be elicited from him. He had never had any ven- 
ereal affection. His health was generally good. He drank malt 



1887.] Aortic Stenosis, Mitral Insufficiency. 21 

liquors regularly, sometimes to excess, and has done much heavy 
work in loading cars with pig-iron. While employed at a blast 
furnace seven or eight years ago, he found himself short of 
breath at times, and two years ago his feet were swelled for a 
fortnight. This transient oedema recurred last spring, and a month 
before his admittance to the hospital his foet began a third time 
to swell. He denies syncope, and has had cough within the pre- 
sent month only. Palpitation and lack of refreshing sleep are 
symptoms of several years standing. He has frequent and 
severe headaches, and about a month ago his nose bled the entire 
•day. He now has oedema of the feet, and ankles only ; he is 
now weak and dispirited, fearful of death. The specific gravity 
of the urine is 1.010, but it contains no albumen. Respirations 
are natural. Pulse hard, frequent, irregular. Patient was given 
digitalis and four days after admittance his pulse was 80, full, 
somewhat firm, and regular, except for an occasional weak beat, 
between two of usual force. 

Results of cardiac examination were as follows: Position, sit- 
ting. Inspection shows very evident pulsation in second right 
intercostal space, and marked epigastric pulsation. Third, fourth 
and fifth left spaces move with impulse, which is most marked three 
•centimeters (1.18 in ) to left of linea mammillaris, in fifth space. 
Palpation discovers a distinct systolic thrill with greatest intensi- 
ty over aortic area. The transverse portion of aortic arch, as felt 
in the suprasternal fossa, also thrills, but does not seem thickened. 
Impulse is of unequal force and irregular rythm, and the irregu- 
larity is increased during respiration. Percussion gives dullness 
from third to seventh ribs and from three cm. (1. 18 in. ) to right of 
sternum to three cm. (1.18 in.) to left of linea mammillaris. 

In the carotids is heard a harsh, systolic bruit and an obscure, 
soft, diastolic murmur. The heart-sounds are transmitted with 
great clearness. At the aortic cartilage the heart is found to be 
acting strongly but irregularly. The noise of the aortic valves as 
heard through the stethoscope is almost painfully loud. After 
fifteen or twenty beats there is an intermission followed by an un- 
usually powerful systole. The aortic valves do not close cleanly, 
but with a drawn out, rattling sound that has a wooden element in 
it. Two murmurs are heard, the first a short, harsh, sawlike, sys- 
tolic bruit, most distinct at the third right chondro-sternal articu- 
lation, and the second, a soft, blowing, diastolic sound which in- 
creases in intensity as the base of the ensiform cartilage is ap- 
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proached. The pulmonary valves close neither very clearly, nor 
with much force, but present no evidence of disease. At 
the ensiform cartilage both the muscular and the valvular ele- 
ments of the first sound are increased, the latter relatively more 
than the former. The valvular element is clear and ringing. At 
the apex the same characteristics are more forcibly displayed, the 
valvular element of the first sound being distinctly heard. The 
aortic systolic murmur is found over the entire chest, down to the 
spine and under each scapula. No murmur referable to the mi- 
tral orifice can be discovered. 

On this examination was made a diagnosis of aortic and mi- 
tral valvulitis, stenosis and insufficiency of aortic ostium, and hy- 
pertrophy of entire heart. 

Patient failed steadily. His oedema increased. On Nov. 30, 
the diastolic bruit was no longer audible. He became slightly de- 
lirious and on Dec. 1, suddenly died. 

The autopsy was held twenty hours after death. The spinal 
cord was not examined. In the brain was found a calcareous 
body in the left middle cerebral art ery at the first bifurcation. 
The portion of the artery distal to the obstruction appeared 
healthy, as was the left island of Reil and the rest of the brain 
substance. All the serous sacs contained more than the normal 
amount of fluid. On opening the pericardium a large white 
patch of organized exudate was seen on the anterior wall of the 
right ventricle and a similar, smaller patch on the right auricle. 
Right side of heart full and firm, left side comparatively empty. 
Right auricle contained a large, pale, non-stratified, non- adherent 
clot, branching into pulmonary artery. The caliber of the artery 
was increased, its walls were slightly stiffened and a number of 
atheromatous spots were seen in the portion of the wall immedi- 
ately above the left coronary artery. Among these was an ele- 
vated patch, one cm. (gin.) diameter, of rough, uneven surface, 
containing several calcareous plates. The hydrostatic test showed 
insufficiency of aortic valves. The coronary openings were un- 
usually large and their margins rigid ; the arteries in the first part 
of their course were slightly atheromatous. Both flaps of the 
mitral valve were much diseased. Upon the ventricular surface of 
the aortic or large flap, was an oval area, two cm. (£ in.) long 
Dyone cm. (£ in.) wide, abruptly raised from the surrounding 
tissues and creased by irregular furrows. It was hard to the touch. 
On the auricular aspect of the 9ame cusp was an elevated, con 
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tracted, sclerosed band running across the entire flap about its line 
of closure. The changes in the small flap were irregularly distributed 
and much less marked. Each segment of the aortic valve stood 
stiffly out into the lumen of the artery. All their elasticity was. 
gone, and their surfaces rough and hard. The edges of each flap 
were thickened and distorted, the posterior segment being the 
least affected, and the right coronary the most. The latter had 
lost half its height. Close to the angle of junction between the 
left coronary and posterior flaps was a nodule the size of a large 
pea, partly calcareous,partly soft and granular. The wall separ- 
ating the nodule from the ventricular cavity was on the point of 
breaking through, while the aortic surface was already covered 
with soft, papillary vegetations. At the junction of the two* 
coronary flaps was a friable mass, also soft, projecting into the 
ventricular cavity . The chordae tendinae were thickened and the 
musculari papillares hypertrophied. The valves on the right 
side were healthy. 

The heart weighed 690 grams (about 21.6 oz.). The increase 
of its measurements over those of the normal average, as deter- 
mined by Bizot, was as follows : 

Length of left ventricle, increased, 5.4 cm. (2.02in.)- 

Thicknessof walls of left ventricle near apex " .2 ". (0.78") 

" " " " at middle " .2 " (0.78 " ) 

" " " " near base " .2 " (0.78 " ) 

" " right " near apex " .03" (.012") 

" " " " at middle " .03 " (.012 " ) 

" " " " near base not increased. 

Breadth of aortic orifice increased, 1 cm. (.39 in.) 

" mitral " 2 " (.78 " ) 

" tricuspid " not increased. 

Walls of left auricle hypertrophied ; walls of right auricle ex- 
ceedingly thin. 

The lungs and the large bronchi were congested. Many pul- 
monary lobules were dilated, especially at anterior margins of the 
lungs. There was a small infarct in the left lung. Spleen and 
liver were enlarged, the latter congested, and showing several small 
areas of fatty degeneration. x 

A teased preparation from the left ventricular wall was exam- 
ined microscopically and found to contain numerous oil globules." 
Five days after admittance a sphygmographic tracing of the 
radial pulse was taken. The upstroke was low and somewhat 
sloping, the apex very slightly blunted, the predicrotic wave very 
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faintly marked, and the dicrotic wave relatively large. 

Thanks are due to Dr. Adams, of the House Staff, for assist- 
ance in the collection of these notes. 

Remarks. 

There are points of considerable interest in this case. 
In the absence of the more common course of valvulitis we 
Are justified in believing that the first change in the heart was a 
simple hypertrophy brought on by lifting heavy weights during 
his employment at the blast furnace. The enlarged left ventricle 
threw an increased quantity of blood into the aorta, the arterial 
tension was raised, and the cusps of the aortic valve were driven 
together with a force which ere long set up a chronic valvulitis. 
The fact that the changes on the auricular suiface of the larger, 
or aortic, flap of the mitral valve were along its line of closure 
only, is presumptive evidence that here also valve strain was a 
•cause of inflammatory mischief. The diagnosis of mitral valvu- 
litis was made in the absence of a murmur referable to that valve 
because of the improbability of extensive changes occurring in the 
aortic valves without similar changes in the larger mitral flap, 
whose vascular supply is derived from a mesh of vessels common 
to it and to the aortic valves. The " wooden" element in the 
aortic sound is worthy of note, for stiffening of the valves is the 
only explanation to be given where this alteration in quality ac- 
companies a valvular sound of greatly increased intensity. The 
disappearance of the diastolic bruit may be accounted for by the 
gradual narrowing of the aortic ostium which progressively lessen- 
ed the amount of regurgitation until its volume was not sufficient 
to produce a murmur. 

The radial sphygmogram was of some value in the diagnosis. 
When the heart acts strongly and the arteries are unobstructed, 
then, according to Bramwell, a sloping upstroke indicates that the 
cusps of the aortic valve are rigid. The very faint predicrotic 
wave and the comparatively well marked dicrotism bore witness to 
the fact that the strongly acting heart forced little blood into the 
aortic system. If general atheroma had been present, we should 
have expected thickening in the radial coats and a prominent pre- 
•dicrotic wave. General atheroma being absent, the obstruction 
against which the pumping of the hypertrophied heart availed so 
little must have been situated at the aortic ostium. 
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II. — A Case of Extensive Superficial Burns. — Subnormal 
Temperature. — Suppression of Urine. — Death. 

We are indebted for the following notes to Dr.W. T. Porter,. 
Senior Assistant Physician at the City Hospital. 

Louisa Willard, an American negress, thirty-four years of age r 
was brought to the City Hospital at 3 a. m., September 11th, 1886, 
She said that the gasoline with which she had been cleaning a 
dress, had exploded and set fire to her clothing. She was found 
to be burned over the whole body, excepting the ankles and the 
feet. In a number of places the integument was entirely destroy- 
ed, but the deeper tissues were nowhere charred. She complain- 
ed of severe pain, and was very restless. Morphine and stimu- 
lants were administered and every three hours her entire body 
was anointed with a 5 per cent, solution of carbolic acid in boiled 
linseed oil. 

Five hours after admittance she had passed no urine and on 
using the catheter the bladder was found to be empty. Four 
hours later the patient was again catheterized and a small quantity 
of pale, non-albuminous urine was withdrawn. She passed a rest- 
less day and died at dark. 

Thanks are due Dr. McCarty, of the House staff for assistance 
in the collection of these notes. 

The temperatures which follow were taken very carefully with a 
maximum, clinical, centigrade thermometer, Kew Observatory test, 
and are trustworthy. 

TEMPERATURE. 

Sept. 1 1th. In mouth. In vagina. Respiration. 

11:45 a.m. 34^3 34°7 

1:40 a.m. 33°9 30 

3:15 a.m. 32°9 38 

4:45 a.m. 34° 43 

6.55 a.m. 32°4 (90*3) 33° (92 c 6 F) 47 



III — Abdominal Hysteria. 

We are indebted to Dr. Bbansford Lewis, Senior Assistant 
Physician at the City Hospital for the following notes. 

No. 3103. — M — M — female, aet. 17, native of Missouri, single, 
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servant. Admitted October 4th, 1880. 

When admitted patient stated that she had been ill about two 
weeks ; that on the afternoon of Aug. 28th. last, she had a severe 
chill. This was followed by fever, which had been continuous up 
to time of entrance. About the time of the onset of the chill she . 
was attacked suddenly with a severe pain in the region of the 
lie art, and thinks she was unconcious f rom that time until the fol- 
lowing morning. 

At present (Oct. 4th), patient complains principally of a con- 
stant pain in left mammary region, radiating thence over abdo- 
men, aggravated by pressure, deep inspiration and movement. 
She says that at one time the pain was so severe as to render con- 
tact of bed -clothing unbearable. Has had no cough ; perspires 
freely, mostly at night. Has had only two movements of bowels 
during last two weeks. Menstruation regular , urination infrequent, 
thirst great. Countenance expresses suffering with its attendant 
exhaustion. Cheeks flushed ; margin of tongue clean and red, its 
dorsum covered with a dirty yellowish coating, papillae prominent. 
Respiration much increased in frequency. Pulse small, weak, 
-compressible, 120 per minute. Temperature (mouth) 37°3 C. 
(99 IF). Thighs are not flexed on abdomen. The latter is acute- 
ly sensitive to touch, but firm and deep pressure does not increase 
proportionately, the suffering. 

Physical examination did not discover anything abnormal with 
heart, lungs, liver or spleen. Abdomen was rather protuberant, 
its walls resistant. There was a normal amount of percussion re- 
sonance over intestines, and natural peristalsis was made evident 
by auscultation. Specific gravity of urine, 1.011, chlorides and 
phosphates a trifle diminished ; no albumen. 

During course of patient's illness, she was troubled with pains, 
•capricious in location and duration. Her general condition re- 
mained fairly good, notwithstanding these pains and a continuous 
moderate elevation of temperature ; it at one time reaching 38°7C. 
{101 A 3 F.). Improvement was derived mainly from administra- 
tion of valerian, spirits of chloroform, and carminatives. Laxa- 
tives and turpentine enemata were used freely, often with marked 
.and immediate relief. Patient was discharged, well, October 28, 
1886. 

Thanks are due Dr. C. Shattinger of the House Staff for his as- 
sistance in recording this case. 
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Clinical Heports frompriDate practice. 

DlPHTHEBITIS OF URETHRA, GLANS PENIS AND SCROTUM. 

Recovery. — By Waldo Briggs, M. D., of St. Louis, Mo. 

About the first of the present month ( December ) I circumcis- 
ed the six years old son of Mr. Z. , for phimosis. The wound 
healed readily and kindly and six days after the operation there 
was left only a small unhealed spot on the frenum. About this 
time the child took diphtheria and was attended by Dr. William 
Porter. On the 8th day after the operation and two or three days 
after the outbreak of diphtheria, the child complained of pain in 
urination, but examination revealed no cause for the phenomenon. 
On the. 10th day, the pain in micturition continuing, a further exa- 
mination revealed the fact that the meatus was covered with a 
white membrane which proved to be diphtheritic. This membrane 
rapidly extended until it covered the glans penis and reached the 
wound. Thence it passed down the inferior surface of the penis 
and finally covered about one half of the anterior surface of the 
scrotum, where it was checked, under applications of iodoform. 

The child made a good recovery and is now well. 
St, Louis, Mo., Dec. 17th 1886. 



The British Medical Association will hold its next annual 
meeting in Dublin, Aug. 2, 5, 1887. Dr. J. T. Banks, the presi- 
dent elect, holds the chair of physiology in the University of 
Dublin. 

Our valued contemporary the Journal of Cutaneous and 
Venereal Diseases, will have its named changed to the Journal of 
Cutaneous and Genito-Urinary Diseases , commencing with the Jan" 
nary, 1887, number. This will materially increase the usefulness 
of the Journal which has always been one of our most valuable 
exchanges. 
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Corresponbence 

DANGERS. 

Editors St. Louis Medical and Surgical Journal : 

I raise the question — is there anything in the nature of modern 
medical practice which makes it necessary that the physician 
should live continuously within impenetrable fastnesses or walk 
forever on the verge of precipices? In other words, is there a 
necessity that we should conceal our business from the multitude 
by throwing over it a cloud of mysteries, or endanger the lives of 
our patients by plying them with poisonous compounds,when harm, 
less simples might meet the indications? 

Even where the physician himself thinks it best to u keep shady" 
about a drug, his efforts are neutralized, for lo ! some manufact- 
uring chemist gets into our secret places and exposes it — popular- 
izing our remedies and sending them to the people before u& 
Witness cocaine. Barely two years have elapsed since the profes- 
sion became acquainted with it, and now, who among the laity is 
it that does not know quite as much about coca, and its prepara- 
tions as the physicians themselves? What intelligent man is- 
there that does not foresee the immense mischief of "popularizing" 
such a deceptive and fearful agent ? 

Morphine preparations, chloral, belladonna, aconite, strychnina 
in short all of the poisons in preparations of various forms, flood- 
ing the popular market, to the great detriment I believe, of the 
health and well-being of the people. An acquaintance of mine 
procured strychnine from an apothecary without a prescription 
and took a fatal dose. Another had the tincture of aconite among 
his "family medicines," and one night swallowed a lethal quan- 
tity of it by mistake. 

So it goes. We have originated dangerous agents and they 
have got loose among the people. We have discovered the ther- 
apeutic value of these potent poisons and deem it proper to em- 
ploy them at times, but surely there should be some means of re- 
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stricting them to our own exclusive use. There can be no possi- 
ble justification for exposing them for popular sale, nor for the 
wholesale shoving of them over our heads by popular advertise- 
ments. I claim that there is not intelligence enough among the 
people, the apothecaries, or the doctors themselves to employ 
deadly agents with the frequency with which they are used even 
in legitimate practice. 

A short time ago I gave a man a mixture containing belladonna, 
to be taken in teaspoonful doses. His foolish wife thought that 
if a teaspoonful was good a tablespoonful would be better, and 
thus gave it. She soon had the man as blind as a bat and stand- 
ing on his head (figuratively). 

A young physician just entering on his practice prescribed tinc- 
ture of aconite pro forma, but the contents of the bottle were 
swallowed at one dose. Being hastily summoned the doctor 
found his patient badly poisoned, and set to, with "hair on end" 
to save him — which he did. But notwithstanding this fact, and 
that the patient admitted the blunder was his own, this was no 
good accident to help the young man into the confidence of the 
community. Only recently, in a neighboring city, a physician 
prescribed half a grain (gr. ss.) of a poisonous drug, and the ig- 
norant drug-clerk put up eighty-eight grains, mistaking the ss for 
88. We need not mention the result. In my neighborhood an adult 
dose of morphine, prescribed for the mother, was through thought- 
lessness of the nurse given to a three- days-old baby. Symptoms 
of poisoning arising, a near physician was called and gave bella- 
donna to neutralize the morphine. But he gave four times as 
much as was necessary and killed the baby — thus removing the 
responsibility from the nurse to himself. 

lam credibly informed that more accidents and poisonings would 
occur in the practice of even some of our toniest physicians, if it 
were not that it is a habit of the pharmacist to note errors and call 
the attention of the prescriber to them before the medicine is allow* 
«d to be delivered to the patient. 

But such points could be dwelt upon almost indefinitely, and 
incidents multiplied until one would weary, were it necessary or 
wise to do so. The point that I wish to make is already illustrat- 
ed. I question if there is good enough in the highly refined, con- 
centrated and dangerous agents of the*present day to justify their 
so frequent use in the face of the dangers to which this common 
use may lead. Much that was without danger in the hands of our 
fathers has come to be a potent agent for evil in the hands of their 
sons, unless controlled and directed by unusual wisdom and dis- 
cretion. 
Boston, Mass. E. Chenehy, M. D. 
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THE JOURNAL FOR 1887. 

In entering upon the New Year the St. Louis Medical ani> 
Surgical Journal desires simply to renew to its friends and 
patrons the promises made one year ago, when it hid but recently 
come under its present editorial management. How well these- 
pledges have been kept is for our readers to say. We have done 
our best to redeem them, and have every reason to believe that 
our readers have been satisfied with the results. * 

During the coming year, while the prominent features of the- 
Journal will remain the same, our efforts will be constantly di- 
rected toward improvement. 

The series of "Short Talks on Dermatology," will be con- 
tinued, and each month there will be a synopsis of the diagnosis 
and treatment of some skin disease. 

The series of Elementary Microscopical Technology brought 
to a close in this issue, will be replaced by monthly articles on the 
technology of medical microscopy, taking up in turn the various, 
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manipulations necessary in the examination of the. urine, blood r 
pus, sputa, fects, etc. As each of these articles will be shorter 
than the chapters into which we found it necessary to divide the 
elementary portion, we shall have more space to devote to general,, 
and especially medical microscopy . 

Dr. A. D. Williams will continue his Department of Diseases 
op the Eye and Kar, which, if we may judge by the numbers of 
extracts made from it by our exchanges, is one of the most valu- 
able departments of the Journal. 

Local Medical Matters will receive more attention than 
hitherto, especially information pertaining to our numerous med- 
ical charities, the hospitals, dispensaries and colleges. To this* 
end we invite the cooperation of the physicians in charge of these 
nstitutions and of the students, to whom we shall be gaateful for 
any assistance in this direction. 

In short, without further particularizing, the reader will find 
in the pages of each month's Journal an epitome of the World's, 
progress in medicine, and medical news of general interest. The 
profession at large is earnestly requested to aid us in this by send- 
ing us original articles on any subject connected with medicine 
or surgery, clinical reports from hospital or private practice, notes,, 
on new remedies or new applications of old ones, etc. • 

, <* «• . CITY HOSPITAL REPOR T S: 

In an institution of the magnitude of the City Hospital scarce- 
ly a day passes without the occurrence of matters of great inter- 
est to the science of medicine ; in the large number of cases therfc 
constantly under treatment,. there is always one or more, of peculiar 
interest to the student of medicine, — under which term we include 
every true physician. Hitherto, from various causes, these valu- 
able materials have not been utilized for the general good of the 
profession, but have, so to speak, gone to waste ; or, what amounts 
to the same thing,have been buried in tho records or annual repbrts 
of the institution. The new Superintendent, Dr. H.C.Dahvoh, has* 
determined that such shall no longer be the case, and in the cur- 
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rent number of the Journal we present the first of a series of Citt 
Hospital Reports which will be continued, from month to month, 
throughout the coming year. These reports will be prepared by 
Dr. Dalton himself, or by his able assistants under his personal 
direction, and will contain the most interesting and valuable por- 
tions of the vast mass of material at his command. On behalf of 
the Journal and its readers we tender Dr. Dalton and his assistants 
our thanks and congratulations for the new departure. 

A ROLAND FOR AN OLIVER. 

One of the eastern medical journals published by a great book 
house recently had an editorial depicting the evils arising to the 
profession at large from subscribing to and reading medical jour- 
nals published by, or in connection with, manufacturing chemists 
•or wholesale drug houses. The remedy for these evils, and the 
moral inculcated by the editorial, was " buy your medical litera- 
ture from those whose profession it is to make books. " 

The Therapeutic Gazette, as the most prominent publication 
emanating from or published by parties connected with the whole- 
sale drug trade, or by manufacturing chemists, took up the gage 
thus thrown down and retorted in an editorial which is a model of 
its sort. While we are not taking up anybody's quarrels, we con- 
fess to a keen enjoyment of the discomfiture of any one who makes 
a wanton attack upon the motives, business or reputation of anoth- 
er, and for this reason we commend the answer made by the Gaz- 
•ette. 

The idea that a journal edited by such men as Horatio C. Wood 
and Robert Meads Smith, although published by a house of less 
Jionorable name and fame than that whose imprint is borne by the 
Therapeutic Gazette, could possibly be utilized to deceive the med- 
ical profession in any manner, shape or form, is an utter absurd- 
ity, born of a spirit of envy and business pique. 

To this we may add that the closest inspection of every copy 
•of the Gazette, from the first one published in Detroit down to the 
<one now lying before us, fails to show one single instance wherein 
Messrs Parke, Davis & Co. have taken advantage of their posi- 
tion toward that journal, or converted it to their aggrandizement 
in the smallest particular. As an impartial and scientific exponent 
*>f therapeutics the Gazette stands without a rival in this country 
<or abroad, and richly merits the success that it has achieved. 
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MEDICAL JOURNAL CLIQUES. 

Among those who have noticed the remarks in the Journal for 

^November 1886, on this subject, we find the following in Progress, 

•edited by our friend Dr. Dudley Reynolds, of Louisville, Ky. 

"The St. Louis Medical and Surgical Journal claims that a 
clique of journalists organized a mutual admiration society last 
May, and agreed to copy from each other and to ignore outsiders. 
Brother James claims to be an outsider. If he will look at this is- 
issue of Progress he will readily see we are not scratching to be 
scratched. Maybe James refers to his Journal in its relation to 
those excellent neighbors, the publications of Chambers & Co." 

We have no hesitation in saying, most emphatically, that up 
to the writing and publication of the article referred to, we had no 
charges of plagiarism or lack of editorial courtesy to make against 
either or any of the publications of Chambers & Co. Our relations 
with the editors of both the Weekly Medical Revieic and the Courier 
of Medicine, were and are now, of the most pleasant and cordial 
•description. 

As an illustration, however, of the nature of our cause of com- 
plaint, and of the truth of our charges, we submit the following 
plain statement of facts, and leave the profession to draw its own 
inferences. 

In one of the August or September numbers of the Rundschau, 
a pharmaceutical journal formerly published in Leitmeritz, in 
Bohemia ( and hence called Rundschau Leitmeritz ), we found an 
article giving the posology of a long list of new remedies. This 
we translated in full, but in preparing the translation for the print- 
er we left out certain things and changed the order of some of the 
balance. We aho added words and sentences not m the original, 
and finally, in giving credit we wrote Rundschau Leitmeritz, al- 
though aware that the journal from which the extract was made 
had removed to Prague, and was therefore the Rundschau Prog. 

This we did designedly, and we did not have long to wait for 
the springing of the trap thus set. The New York Medical Record 
and the Canada Lancet, took the bait, hook and all. Soon 
the Journal of the American Medical Association ( which gets our 
journal ) had the article and credited it to the New York Medical 
Record. Last week our esteemed cotemporary, the Weekly M*dv- 
•col Review, had it and accredited it to the Canada Lancet. It 
continues to go ihe rounds, being accredited where it properly be- 
longs in about one case in three. 
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Since this matter forced itself upon our attention by the fre- 
quency of its occurance, we have noted not less than a dozen in- 
stances of this same sort, none of them however, quite 90 glaring 
and conclusive as the above. . Some of our Canadian cotempora- 
ries, especially, are adepts at this habit of cribbing. We do not 
care to say any more at present, but the cribbers can be assured 
that we "have a little list," with dates and titles complete, to be- 
used should we feel so inclined. 

Whatever is printed in this journal without credit is original in? 
every instance, whether it be one line or ten pages in length. We- 
would add that during the year just ended the St. Louis Medical, 
and Surgical Journal has not contained two pages, all put to- 
gether, of reprint. This does not mean that we have not borrow- 
ed from our cotemporaries, but that we have rewritten, condensed 
and commented on all that was borrowed, giving due credit in 
every instance for the thoughts and matters so taken. 

SOCIETY PROCEEDINGS. 

It is now a year since the Saint Louis Medical and Surgical 
Journal made up its mind to break away from the tyranny of 
an established custom that was slowly but surely strangling the- 
life and usefulness out of it, and determined to print no more- 
verbatim reports of society proceedings. With the struggle- 
which ensued our readers are familiar, and we recur ; to it here- 
simply to point out the fact that the results have amply justified 
us in the course which we then adopted. 

A few of our cotemporaries, at home and abroad, had the cour- 
age to openly commend our action at the time that it was taken v 
but by far the larger portion of the medical , press, standing ini 
awe of the societies, preferred to say nothing and to await the re- 
sult of our experiment. As the time approaches, however, when* 
in all well regulated offices arrangements are made for the com- 
ing year, we see signs which indicate that the lead taken by the- 
Journal will be followed bv several of the b^st and most influeu- 
tial medical periodicals in the country, 

The New York Medical Journal, whose leading position in the 
East is admitted on all hands, in a recent editorial, calls attention 
to the fact that "for several months past it has been cutting down 
the proportion of space which was formerly devoted to reports of 
medical society meetings' ' and this for the reason that "the 
talking in generalh T done by a few men afflicted with a diarrhoea. 
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of words and a constipation of ideas," "men who talk against 
time" and to hear themselves air their silver-to pgued oratory. 

The Indiana Medical Journal too, another most excellent and. 
well managed journal, takes the same ground, and copies a good 
portion of the New York Journal's remarks with commendatory 
additions of its own. What is true of New York, Indianapolis 
and Saint Louis societies and journals is true of Boston, Phila- 
delphia, Chicago, Baltimore — in fact of every city in the country, 
— the proceedings of no society are worth verbatim or even f ulL 
long-hand reports, and no journal can habitually print such, 
reports and live. 

This is not the place to discuss the reasons for this fact. 
They are patent to every one who has ever investigated the mat- 
ter, especially if he has looked at them from the standpoint of a 
business man. The causes are inherent in human nature, and 
while much of the trashiness of our society debates might be 
avoided bj r changing the system under which the meetings are at 
present held, under no conceivable circumstances would the pro- 
ceedings warrant the publication of verbatim reports thereof in 
a journal of current medical literature. 

We believe that the right should be accorded every reputable 
medical journal to make such reports of society meetings as it. 
deems best, and every facility should be afforded the journals for 
so doing. Self interest will make them eager to have the best 
possible reports of discussions. Papers worthy of printing will 
not remain long without a publisher and it will not detract from 
their value to allow those journals which cannot print them in full 
to make abstracts from them. On these terms and these only, 
will any society be likely henceforth to find a publisher for its pro- 
ceedings. The old shibboleth of " all or none, " the changes on* 
which have been so persistently rung in the past, has lost its ter r 
rors, and no medical- journal of any standing and conducted on 
business principles, will consent to be handicapped with a cartload 
of rubbish in return for the empty honors and emoluments of be- 
ing dubbed "official organ." 



The Amphitheatre is a monthly medical journal published 
in New York City. The medical students and the medical 
colleges of America are to be its particular source of solici- 
tude. 
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Department of ZHicroscopg. 

CONDUCTED BY 

Frank L. James, Ph. D., M. D., of St. Louis, Mo. 
MICROSCOPICAL TECHNOLOGY. 

XV. FINISHING THE SLIDE. 

§LXXXI. — Caution against Freshening. Some workers are in 
the habit of freshening the surface of the cell wall with a small 
amount of cement before applying the cover glass, claiming there- 
by to make a stronger and better cell. The plan is not a good 
•one, and for the following reasons : 

1. By restoring the volatile matter or a portion thereof, to 
the dry cell wall, the mass of the latter is sensibly augmented 
*(to be diminished again in drying), thereby producing the very 
condition of things which I have shown (§ LV ) to be the prime 
cause of leakage and "creeping" in glycerin mounts. 

2. If for any reason the attempt at adapting the cover glass 
is a failure (as for instance, in case of the imprisonment of air bub- 
bles or foreign matter, the displacement of the object, etc.), and it 
becomes necessary to remove it, it will be more or less smeared and 
soiled by the cement. The brightness of the glycerin will be 
affected by the agent, and the object itself is not unfrequently 
spoiled in the same way. 

3. It is altogether useless and unnecessary. It was based upon 
the idea that when cement is applied around the eflges of the 
-coverglass none, or only a small portion of it, passed under the 
rim and that consequently a joint thus made is essentially weak 
and unreliable. This is a mistake. The fresh cement softens 
not merely the hard and dry surface of the cell wall with which 
it is brought into immediate contact by the pencil of the operator, 
but the softening process extends, by capillarity, some distance 
under the coverglass. This is easily proven by attempting to 
remove the cover from a well-maJe glycerin mount. In many 
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mounts, some of them fifteen years old, examined by me recently 
the coverglasses were so firmly adherent that in most instances* 
they were shivered to pieces by the effort to raise them. 

§ LXXXII. — Cementing the Cell. The slide, washed and. 
thoroughly dried, is now freed from the clip which has hitherto held 
the coverglass in place, and is put upon the turn-table (§ LVIII). 
The coverglass must be carefully and properly centered, so that its 
rim is equidistant from and concentric with the inner edge of the 
cell wall. It is held to its place by atmospheric pressure, but may 
be moved from side to side by pressure made upon the rim hori- 
zontally and in a line exactly parallel with the surface of the slip. 
If properly done, there is no danger of air bubbles or other 
accidents. When the centering is accomplished, examine around 
the edges of the coverglass to see if any glycerin or fluid has< 
escaped. If any be found it must be removed with great care 
and thoroughness by the use of the absorbent slips. 

. § LXXXIII. The pencil is now dipped into the cement, the 
turn-table set in rapid motion, and a ring is spun around the 
edges of the coverglass. For glycerin, gelatin and other aqueous 
media, the white zinc cement described in § LVI is the best that 
I have ever used, though asphalt, shellac, and gold size, each 1 ave 
their admirers and advocates. 

The first ring should be a light one, and as soon as it has been 
applied the slip should be removed from the turn-table and put 
aside until the cement dries or sets. The slip should lie flat 
while this process is taking place, for the reason that, otherwise, 
the softened cement of the cell wall would have a tendency to 
'run' and to collect at its lowest point, thus distorting and injur- 
ing the cell. 

The object of this light ring is simply to soften the cell wall 
and ihus allow the coverglass to make an absolutely accurate co- 
adaption and joint. It is my habit to give the slide a thorough 
rinsing with a camel's hair pencil dipped in clean water, and dry 
it carefully before proceeding to apply the second and sub- 
sequent coatings of cement. The object of this is to remove the 
last traces of glycerin that might possibly be lurking around the 
edges of the glass or cement. 

§ LXXXIV. The Number op Layers of cement necessaryto 
make a good, durable mount will depend on the depth of the 
cell, the thickness of the coverglass and upon the quality and 
character of the cement used. In the great majority of instance* 
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"where zinc cement is used, from three to four layers will be suffi- 
cient. I am in the habit of applying sufficient cement to entirely 
hide the angle made b} r the coverglass and the cell wall - in other 
words, of using sufficient cement to make the line from the upper 
edge of the coverglass to the surface of the slip, straight or 
nearly so. The cements, enamels or varnishes used for finishing 
XCI et seq .) will give the cell the appearance shown in Fig. 4. 




Fig, 4. Section of Cell. 
This figure also serves to illustrate the point made above in 
regard to the softening of the cell wall (§LXXXI, 3). The 
darker part represents the old and dried cement, while the un- 
shaded portion shows the manner in which the fresh and softened 
cement embraces the edge of the coverglass. Figure 5 illus- 
trates a method by which a very strong cell may be made, when 
for any especial reason extra strength and solidity^ is required. 



Fig. 5. Section of Cell. 

The result? is attained by using a coverglass somewhat larger 
than the cell wall, so that a portion of the former projects all 
around, as shown in the figure. In using this form of cell, great 
care must be exercised in the process of drying after the pre- 
liminary washing. The drying paper must be passed under the 
projecting edge again and again, until every particle of moisture 
is removed. 

§ LXXXV. A Rapid Method of Mounting in Glycerin, and 
♦one which answers very well for temporary mounts, is as follows: 
The object is arranged on the slip with a very small quantity of 
glycerin, so that when the coverglass is applied the fluid will not 
reach quite to the edge3 of it. The cement is applied in the 
usual way and runs under the cover until it meets the mounting 
fluid. Slides can be prepared yery rapidly ia this manner, and 
when carefully executed the mount will last a good [long time. 

§LXXXVL Balsam Mounts are closed or cemented with 
balsamic cements, by first coating the edges of the coverglass 
-with an aqueous cement — one made with gelatin, gum arabic or 
arabicin and insoluble in the balsam and its solvents. When 
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"this intermediary coating is thoroughly dry and hard, they can be 
treated exactly as glycerin mounts and be finished off with zinc 
-white or any of the balsamic cements. 

§ LXXXVII. Tub Pencil u*ed for cementing the cells should 
be of camel's hair and not too small The great mistake with many 
^workers is the use of little, finniekw fine-pointed sable pencils. 
The amount of cement taken up should be sufficient to sweep well 
around the cell in one motion. Another point which must be 
guarded against, if you would obtain a good smooth finish, is al- 
lowing the pencil to remain too long in contact with the ring of' 
•cement after it is spun. The benzol used as a solvent in most of 
the cements evaporates from the surface almost instantly, and if 
the pencil be held in contact with the ring a moment too long, 
the exquisite glazed surface formed by the 'setting* *of the gum is 
dragged and broken. A little practice will teach the student the 
trick of handling the pencil so as to avoid these contretemps. 

§ LXXXVIII. Lay the slide flat. Whatever cement be used 
for closing and finishing a cell, to get the best results the slide must 
be allowed to dry in a flat position. This is a most important point, 
and one, the neglect of which is, I am sure, the cause of a great 
many failures in making handsome and lasting mounts. The 
reasons for this precaution are given above (§ LXXXIII) and 
on this account I prefer for the permanent preservation of slides, 
•cabinets in which they maintain a horizontal position. 

§ LXXXIX. The Slide is now pratic ally finished and if due 
attention has been paid to detail in its construction* it will last for 
a great many years — though just how long the best work will re- 
main unaltered is an open question. No mounting medium with 
which we are acquainted will make a preparation that will last in- 
definitely and keep bright and fresh always. The chemical effects 
of light and heat ; the physical alterations produced by variations 
of temperature ( shrinkage and expansion ), although exercised 
within exceedingly minute limits ; molecular changes in the glass 
itself and in the cements, — all tend, sooner or later, to destroy the 
labor of the cunningest hand and the most consciencious of work- 
men. One thing, however, is certain ; the better the materials used 
and the more careful the workmanship, the longer will be the per- 
iod of usefulness of the slide. I say 'period of usefulness' be- 
cause a slide or preparation that may appear good and fresh to the 
unaided eye may have long since become valueless as a microscop- 
ical specimen. This is particularly true of balsam mounts whose 
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edges have been left unprotected by a cell finish. In process of 

time the balsam becomes red or orange yellow, and semi-opaque 

or it so thoroughly permeates the object that the more delicate 
portions of the latter are lost to microscopical vision. Sometimes. 

after many years it becomes so thoroughly dry that it loses it& 
cohesiveness, and separates from the slip or cover-glass. The 
balsam mount, however, has one great advantage over one made 
with glycerin — it can be cleaned and handled with much less care, 
the cover-glass being supported at all points, instead of around 
the edges alone. 

§ XC. Striping and Varnishing. — Cells finished with asphalt 
or any dark, shining cement, need nothing more, and may now be 
labelled and placed in the cabinet for future study or reference. 
Those mounted with zinc cement, however, even when the latter 
is highly glazed, will easily become soiled and the cells will show 
finger or dirt marks. For this reason they should be covered, at 
least partially, with a colored varnish or cement, which serves a 
twofold purpose, viz : protection and ornamentation. Where a col- 
orless or transparent covering is desired, resort may be had to any 
of the quick-drying varnishes used by artists, or to damar dissolv- 
ed in benzol. As these, as they are found in commerce, are usu- 
ally too thick to flow freely from the pencil they should be thin- 
ned down with benzol before using. 

§ XCI. Colored Varnishes. — The striping or ornamenting 
varnishes that have succeeded best in my hands are those made by 
rubbing up a dry coloring-matter in the solution of damar in ben- 
zol used for making zinc cement. They are very brilliant in finish, 
dry rapidly, and being to a great extent homogeneous with the 
cement of the cell, they attach themselves so firmly thereto as to 
become virtually a part thereof. The colors are those used by wax- 
workers and come in little vials costing from five to fifteen cents 
each. There are a vast number of shades of these colors, the most 
useful and brilliant however, being the blues and reds, ultramarine 
for the former and scarlet or crimson for the latter. In prepar- 
ing the varnishes follow the directions given in § LXI for making 
zinc cement, using the coloring matter instead of the zinc oxide. 

§ XCII. Enamel Cements. — I have given this name to a se- 
ries of finishing cements and varnishes made by myself after the 
following method : Good boiled linseed oil is cut with sufficient 
benzol to make it thin enough to pass through filtering paper. 
After filtration the benzol is driven off by heating in a water bath, 
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and a stream of oxygen gas is conducted through the residue, be- 
ing continued so long as it will pass, the oil being rapidly oxidized 
and converted into a semi-solid, viscid mass, somewhat resembling 
india-rubber in appearance and many of its characteristics. This 
mass is soluble in pure benzol, making a varnish which dries rap- 
idly and is of extraordinary tenacity and brilliancy. Into this I 
grind the colors exactly as in making the zinc cement before refer- 
red to. The "strippings" from painters' oil and paint buckets, dis- 
solved in benzol, make a cement very similar to, if not identical with 
that made by oxidation of boiled oil. In this case the process of 
oxidation is accomplished by the atmospheric air, only more slow- 
ly than by the use of a stream of gas. 

§ XCIII. The Pencil for striping should be much smaller than 
that used for applying cement, and should come to a fine point. 
It should be passed through the stopper of the receptacle, and be 
kept in the fluid when not in use. This rule applies to all pencils 
used in cements. The aperture in the cork or stopper should be 
bored to receive the handle and the latter should tit tightly. 

§ XCIV. Application of the Colors may be made after the 
cement of the cell has become thoroughly dry, or they may be used 
as soon as the surface has become glazed. The slip should be care- 
fully centered upon the turn-table, as the least deviation will be 
doubled by rotation and the result will be marked eccentricity. 

Some workers cover the whole cell-wall with a transparent var- 
nish after application of the striping, but I do not find that this 
conduces to either beauty of finish or strength, and consequently 
the operation of striping finishes the slide, which is now ready to 
be labelled and put away. 

End of Part I. 

We have followed the object from the crude materials to the 
finished preparation, taking up each step in its progress and treat, 
ing it in extenso and in so plain a manner that anyone may, by fol- 
lowing directions, make as good a slide as those coming from Cole 
or Bourcogne. Part II will deal with special methods of work 
and research. 



The late Mrs. C. W. Chapin, of Springfield, 111., left a be- 
quest of $25,000 to the local city hospital, provided that an equal 
sum. is subscribed and the city donates the present hospital 
and site. 
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Department of Dermatology anb Sypfytlology. 

CONDUCTED BY 

A. H. Ohmann-Dumesnil, A. M., M. D., of St. Louis. 

Bullous Eruption due to Iodide of Potassium. — Of late 
years considerable attention has been paid to the eruptions 
caused by the action of medicines taken internally. Of these, 
none has perhaps attracted so much attention as that due to iodide 
of potassium ; and this is probably due to the fact that the drug 
it so extensively employed and that its eruption is such a marked 
one, more especially when it assumes the bullous form. Dr. J. 
N. Hyde, of Chicago, calls attention to a new feature, connected 
with this eruption, in the Journal of Cutaneous and Venereal Dis- 
eases. Basing himself upon a few observed cases and the records 
of others, he thinks that there are three sub-forms of this bullous 
exanthem. The most common of these occurs in old and ca- 
chectic patients, the eruption consisting of typical bullae. He 
asks if there is not a rarer sub-form in which the eruption is di- 
or polymorphic, perfect bullae being mingled with papules, tuber- 
cles, scarlatiniform maculations, or with other lesions. He also 
asks if there does not exist a third sub-form, a quasi-bullous rash, 
seen most often on the face and dorsal aspect of the hands and 
forearms of infants and children? In these the lesions are semi- 
solid, slightly umbilicated and filled with sago-grain-like, gru- 
mous, inspissated, yellowish, whitish and darker colored contents, 
which do not collapse after fracture of the encircling wall, but 
which without distinct outpouring of the contents, may shrivel 
and dessic ate to a crust, after suspension of the drug inducing 
the eruption. The question of interest in connection with this 
third sub-form is whether it is solely the result of the ingestion 
of iodide of potassium. If never observed under other circum- 
stances, it would prove a valuable addition to the literature of 
dermatitis medicamentosa. 

Treatment of Freckles. — All who have had any occasion 
to treat lentigo or freckle, are well aware of the disappointments 



1887.] Dermatology and Syphilology. 43 

frequently met with in attempting a cure. In the first place, if 
the deposit of pigment is in the true skin all efforts directed to 
its removal will prove futile. It is only the superficial form that 
-will yield to external applications and this will recur as soon as 
the patient exposes the parts to sunlight, which seems to be one 
of the most common of the exciting causes of this affection. 
Dr. Henri Leloir, of Lille, suggests (Journal des Connaissances 
jbfedicales) washing the skin with sapo viridis and then applying 
several layers of the following : 

ft 

fhloroformis 100 

Chr* sarobiui 15 

M. 

When this is dry it is covered with a coat of traumaticin , 
(liq. guttae perchae. U. S. P.). In a few days the artificial pelli- 
■cle can be removed and the applications repeated. A disadvan- 
tage connected with this method is that the chrysarobin is liable 
to leave a stain which will disfigure more than the freckle. A 
simpler method consists in touching each freckle with pure car- 
bolic acid. The upper layers of the epidermis separate, a red 
macule remains for a few days and the skin regains its normal 
■color, the freckle having disappeared. 

Ichthyol in^Skin Diseases. — This remedy has of late been 
attracting quite a degree of attention. As is well known, ich- 
thyol is a pretty strong reducing agent, as it has quite an avidity 
for oxygen. It may be employed in the form of an ointment, 
varying in strength from three to forty per cent ; other remedies 
may also be combined with it. Dr. Zeisler lately reported to the 
Chicago Medical Society his experience with this drug in a num- 
ber of affections of the skin. He has found it especially valu- 
able in acne rosacea when used intus'et extra. This is also the 
•experience of others. In sycosis and psoriasis it is a good ad- 
juvant, whilst in eczema it gives good results. It is only when 
used internally that it produces any good effects in acne vulgaris. 
One of the great disadvantages attendant upon the use of this 
remedy is the objection entered against it by patients on account 
of its extremely disagreeable and foetid odor, which resembles 
greatly that emitted by decaying fish. 

Changes in Cutaneous Sensibility after Narcotic Fric- 
tions. — -We find in an old number of the Russkaja Medizina 
an account of a series of experiments made by Toporow to de- 
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termine what changes take place in the sensibility of the skin 
when various narcotics are rubbed in, ointments being used as 
vehicles. He has found that tactile sensibility is diminished by 
using ointments containing belladonna, aconite, chloroform, hy- 
osciamus and conium ; on the other hand, it is increased by fric- 
tions containing morphine, opium and bromide of potassium. 
In connection with this he observed that in 150 cases in which the 
experiments were -made, 41 : were observed to have the electro- 
sensibility of the, skin diminished, 59 unchanged and 56 in- 
creased. Rubbing an fat or lanolin, without an3' other substance, 
increased the tactile but diminished the electric sensibility. Vn- 
fortunateh r ,- the. author's. .conclusions are somewhat vitiated by 
the fact that lie does, not seem to have made comparative tests 
with different dostss and. with different lengths, of time during 
Which the inunctions were made.- 

CrYancre of the Rectum. — In an interesting paper on the 
." Venereal Diseases of the Rectum and Anus," published by Dr. 
Chas. B. Kelsey, in the Medical Record, the author makes the 
following remarks on chancre of the rectum: "True chancre 
within the rectum has seldom been observed, though how com- 
mon it may be as a result of unnatural intercourse will never be 
known, so little local and constitutional disturbance does it cause. 
Ricord, Fournier and Vidal de Cassis each report a single case, 
and these are about the only ones recorded. In that of the last 
named the induration is said to have been so great as to cause a 
stricture — a statement which of necessity throws doubt upon 
the diagnosis. The difficulties attending the diagnosis of such a 
sore are manifest. Its mere appearance would scarcely be con- 
clusive, and the absence of any other sore which might be fol- 
lowed by symptoms would need to be fully established, which in 
woman is a very delicate thing to do." There is another diffi- 
culty. A chancre of the rectum attracts but little attention and 
the patient will frequently not apply for treatment until the 
general symptoms have manifested themselves. Under these 
circumstances the physician either does not trouble himself as to 
the location of the chancre ; or, he fails to elicit a history, as a 
patient who has contracted venereal disease through paederasty 
is loath to admit the fact. This may also account for the fact that 
such a small number of rectal chancres has been observed ; and 
there is no doubt, in my mind, that there are many cases that 
have escaped detection in this manner. 
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Mucous Syphilides.— The following are the characteristic? 
of mucous syphilides according to Prof. Fournier (Gazette dm 
Hbpitaux). All are lesions that secrete, more or less ; the least 
amount is furnished by the eroded form, more is seen in the 
papulo-eroded forms and the ulcerative form furnishes the most. 
This secretion is not auto-inoculable and this is important to re* 
member, as a mucous syphilids often simulates a chancroid, 
which latter when inoculated will produce a similar sore in about 
forty-eight hours. Another characteristic of these mucous lesions 
is that they are highly contagious, and are perhaps the most pro* 
lilic cause in the dissemination of syphilis. Its frequency (JO to 
1 of chancre) is also another reason for this fact. Another rea- 
son is that whilst the duration of the chancre is relatively short, 
mucous syphiUdes recur again and again with surprising facility, 
and hare, besides, the faculty of increasing in number. In eon* 
ciuaiofk* they are easily tmredy haf^eTer^tUght^ta^lptittrnf nt may)- 
b« ; that is to sa^ 

Simple astringent washes are often all that is ne\»ssa1ry ; but, if 
the mucous membrane is subjected to any irritative influence, 
numerous relapses will take place. 

Mammary Chancre. — This form of the initial lesion of 
syphilis has received quite an amount of attention, both on 
account of its clinical and of its medico-legal importance. It 
may occur (Paris Medical) as a crustaceous lesion resembling 
ecthema, as an erosion, or even as an ulceration. The induration 
is always appreciable, though rarely thick. There is an indolent 
characteristic induration of the axillary and sub-pectoral ganglia. 
Chancre of the breast is usually benign, although, at times, ul- 
ceration may become so deep as to cause destruction or separa- 
tion of the nipple. But, if the primary sore is usually insignifi- 
cant, the general prognosis of the disease is a most serious one, 
more especially if the woman is suckling. In a wet nurse infec- 
ted by the nursling, the disease presents an exceptionally grave 
condition, both in the form and extent of the lesions, as well as in 
the rebellious form it assumes toward all treatment. A very import- 
ant medico-legal point arises, when the question of infection 
is brought up. It becomes a very difficult one to decide when it 
is sought to determine whether the nurse infected the child or 
vice versa. Of course, if the child is the subject of hereditary 
syphilis, it is probable that the nurse contracted the chancre from 
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it; or, if the. child was healthy and the nurse syphilitic, there 
can hardly be a doubt. But, if the nurse and child have 
chancres of the breast and lip respectively, the matter is more 
difficult of solution. Many other phases and complications may 
exist which I will not discuss here. ' '■ 
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Under the above Caption the Editor of this pe.partmerit proposes. 

In each number tit ttfe JotffttfAL* to give* a shott practical synopsis of 

(he p! incipal, poinds, ^achipgtQ 1 the diagnosis and treatment of some skin 

disease. No attempt- will be Tbafte-ato follow any classification, but 

(Mseases* will be taken* tip *as they suggest themselves .♦ i t ■ r v - » . » * • ' 
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. XVI Pemphigus. 

* '• •'"I '» . ' ' 1.'.. • ' ■»• •<■.' » - - *• v-> <^'= 

••*' Although this affection is >one wljicJv.is.pEdinjCpiiyr se4damvs%en,. 
it deserves some recognition and study, at, the hands of the gener-* 
al practitioner from the fact that it 'resembles anumoer ofsOther- • 
ftutanlous troubles whose treatment is radically different foam that - 
of "pemphigus. Pemphigus is an inflammatory affection of the skin* 
which manifests itself by the appearance of bullae orblebs of vary- - 
ing sizes. The disease may be acute or chronic in character and 

two principal varieties are, at present, recognized, viz; pemphigus* 

* * v ■ ♦ *• » ■ ■** * 

vulgaris and pemphigus foliaceus. .•..*!:■•. ; 

Pemphigus vulgaris may occur irregularly over the whole sur- 
face of the body, although, it seems to be found most frequently: 
upon the limbs. The soles of the feet, palms of the hands, andf 
scalp are localities that are very rarely the seat of the disease, 
The mucous membrane of the mouth and vagina is occasionally in- 
volved, as also the cornea. The lesions consist of blebs, roundish 
or ovalish in shape, elevated and varying in size from a split pea 
to a goose-egg. They are yellowish in color, containing serum or 
pus, and have a slightly reddened base. They may be slow or 
rapid in development and vary in number from a few to several 
dozen. Any individual bleb will develop in from three to six days. 
Successive crops take place. Itching and burning are present, but 
only to a slight degree, whilst general disturbance, if present,, 
is- slight. In children there is generally an accompanying fever. 
The acute form of pemphigus vulgaris is rare, running its course- 
in two or three weeks, leaving a reddish spot which slowly fades; 
away. In some acute cases, a very high fever developes and 
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.death r*apidly supervenes, intercurrent troubles being generally 

. Pemphigus foliaceus is a rare form, of the disease and a,, grave 
/M$ 5 '*iinji)tHsittie blebs are flabby, inperfectly. developed,. an,d rup- 
ture eaf^VyKftifflhe^li^m but easily eoajeace^d^tacJ^ large 
po^QIfS oirtim^Mfdy^^his form is e^seAtiaJly^hvo^ic.an^^ after 
jup^^f .tte t bUbs, there are left' flake^or^ft uuhealthy^spp^ 
ajie^^^yrface/ » .*«•":•• r ■*: i"-' \ '* ^r^- ' ■ ■••* ■«.<•*. 
r • ^Nitf'V^ghfc to be*fco difficulty in tb,e^lWagpi§, From the bletyp 
$J*MHM**^JUbd diatin^ijialied ^^^i*t^y rt ^ud tte^gna 

: g£n^a^i*8a/n»*^ in f^B^tter^asJ^^|^ p*%^r^- 

^"§ emirt*» fcfeonMe^pes ixj^ befia^s^ft .t^is, di*qj*e we.baye tfee 
appearance of .v^icjes 2 , at /flrejt ; £0^ ,8/jft^i^ y|$i tfa -wiHiforni 




xy of syphilis can alwaj^sbe elicitedby careful .jna^ir^^^T^Qb^^a 
.produced v by means of acids, by malingerers, or J^^h^steri^^bp^ 
.tients trying to arouse sympathy^ are more difficult &> (U£tiii#uis>h ; 
although the location of the lesions may often give. rise. to suspi- 
cions. If a patient is suspected he ought to be closely watched 
to discover if any deception ig -being practiced. 

Pemphigus is an uncommon disease and one whose causes are 
very obscure. It occurs more often in children, but is- also* seen 
in adults of both sexes. It is not contagious and is never caused 
by syphilis. 

The blebs of pemphigus are formed in the same manner as other 
blebs, i. e., by a sudden and large exudation of serum. The ser- 
um in the blebs of pemphigus becomes puriform after a certain 
length of time ; sometimes, the contents of the bulla, instead of 
being serum are blood. The reaction of the contents is neutral 
or weakly alkaline at first, becoming more markedly alkaline as the 
lesions become older. 

The treatment should be both internal and external. Any funct- 
ional disorders that may exist should be corrected. As a rule, 
patients who have pemphigus are anaemic and a good diet and 
hygienic condition must be insisted upon. Quinine, iron, cod-liver 
oil and rest should also be employed when indicated. Beside this, 
arsenic, in one cf its various forms, should always be exhibited, 
as it is almost a specific in this disease. I have found it a verv 
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valuable adjuvant in its treatment and would recommend it un- 
der all circumstances. For the local treatment very simple means 
will prove sufficient. Open the blebs freely and allow their con- 
tents to escape. I generally use a pair of sharp-pointed scissors 
for this purpose. Then allow the roof of the bullae to flatten on 
the base and dress the lesions with lotto nigra, dilate -Hqubr pleis 
alkaH&us, or some dusting powder or bland ointment. Where a 
large outface is involved baths are better as local me a s ures . 
Starch or gelatin baths are very well borne; or, if these ate 
dtstaatofut, corrosive sublimate, caustic potash or the tar bath may 
he employed. In grave cases it has been found that the contin- 
uous NOh acts l^ostbeuefloially. The patient mats, drinto and sleeps 
lu a bath and is never allowed to leave it, except fur a fewmoments 
at a time. In pemphigua foBaeeua, tooies are partioalarly indi- 
cated. In addition to th» unseed oil, internally and externally v 
has given the best reeuka. 

The prognosis in this disease should afways t» guarded. Its 
course is uncertain as well as the final resutts. Relapses mntcm- 
nton and the future cannot be stated, except in a general way, bas- 
ing the opinion upon the character, number and rapidity of evolu^ 
tkra of the lesions. 



Dr. Gustave Bandl, the well known gyna ec o lo g i s t , died re- 
cently. 

A New Medical Journal, to appear monthly, has just been 
brought out by Dr. J. F. Winn, of Richmond, Va. . The new 
^candidate for journalistic honors has been named Practice. 

Preliminary steps have already been taken towards the 
formation of the "Association of Genito-Urinary Surgeons.' ' A 
committee on organization, consisting of Dr. Keyes, Chairman, and 
Drs. Taylor, Sturgis, Master, Cabot, White and Hyde, has been 
Appointed. 

Correction. — The article on " Chromic Acid and Trichloro- 
acetic Acid in the Treatment of Hypertrophies of the Pharyngo- 
NasaJ Cavities. " which appeared in the Novenber number of tiiis 
journal, and which was accredited solely to Dr. O. F.Brown, "Of 
Lexington, Ky., should have been accredited to Drs. J. A. Stucky 
and (). F. Brown, of that city, whose joint production it was. 
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Dtpdrtatent of IKimoscs of Up €gc an& €ar. 

COHDUCTBO BT 

A. D. Williams, M. D. f ov St. Lkwis. 

Whit ca«»M weak ftftd tirtd Eyes.— -Byes aire made to 
•ee with, and they are to contracted naturalljr that they perform 
this function without effort end without labor: In its passive or 
quiescent state the eye it an instrument, as the opticians say of 
4beir lenses, "corrected and adjusted for distance,'*' and it con- 
«equently images to die brain ail that is within the field of vision. 
«ritho*t strata or ellort. When a person fixes his eyed' ti Jam a 
distant object and looks steadily at it for any great length of 
time, the organ itself does not tire of seeing, tmt the muscles 
winch oontrol their movements and hold the balls fixed, tire of 
&e strain thus Imposed, just as any other voluntary itiuscle tires 
<«£ being held rigidly in one position or engaged in one act for 
any considerable period. The visual apparatus would continue 
*te see and report to the brain for an indefinite time, did these 
-directing agents not tire of their task. 

But while this is true of vision at a distance, it does not hold 
.good of objects held very close to the eyes. In this case the 
muscles are again the seat of weariness, but from another cause. 
The balls must now be converged and the focusing apparatus 
(Continuously readjusted for near distances. All this must be ac- 
complished by muscular action. A person cannot hold his arm 
straight out from his body for an indefinite time ; it will go down 
tin spite of his will, after the expiration of a certain period, vary- 
ing according to strength, practice, etc. So it is with the 
muscles which perform the complicated action of adjusting the 
;f ocal distance of the eyes in the observation of very near objects. 
They perform the functions when ordered, and maintain their 
action for a certain limited space of time, but they soon weary 
:and demand rest, which they get by relaxing. The moment that 
relaxation occurs the proper visual focus is destroyed, and can 
•only be restored \>y a readjustment, which means a fresh demand 
aipon the already fatigued fociwng muscles. 
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Weakened and tired eyes, therefore, result from overworked 
or defective adjustingmuscles.and not from the ''seeing portion" 
of the apparatus, or the retina, which does not tire. This en- 
ables us to formulate the maxim that whenever an eye sees per- 
fectly for one momentj»£-J|lll|- i£-4s almost positive proof that 
there is jjo cTgavnicjfel^ft "if jtjHSs[jnH£PP&$t.ii8 -.'H^flj*'' We 
may ackPthat tbe>e©diUori-B+' f fr3fbn'; kffa«V' as "weak" or "tired 
eyes," is nearly fem ay^(8f^f^ll^Q^raigll ted nesa, which neces- 
sitates constant ifad <JxcessiyeTa^i_on' bn the* part of the adjusting 
muscles ,tq. accomft^ffl^e^the organse*3^J(e vision of thujgavnear 
to them ■ . . The. treatjfewj^M^B fl|Bjwf)W,"Fnere'r'dre ' ni Tj^ lie ad- 
dressed to the.muscles,,;arM l-n; (,'a'sfe'Mf 'ferstglitedness tie s,elect : 
ion .of proper glasses 'is the only thWg- 'tarao'. ' ' * 

E&zemat&qs ' 
and Scalp: ' Dia'g 
latly liable to aciiti 
and ■ th e eruptio nor 
■ulceration of the ci 

*jng continuous with th'e s kin j sympathizes veiy.,injjynateily with any 
irritation thereof, and is consequently subject tg.tlje samjs-erupt- 
jons. Thus when an eczematous eruption. r,eachea close iff Jh*mar- 
gins of the lids the conjunctiva becomes intensely red andiissoon 
itself invaded by the eczema,' and the appearance of the disease in 
that part of the conjunctiva which- covers the cornea is iinmed late- 
ly followed by ulceration of the latter. These ulcers are frequent- 
ly multiple and are always the cause of great suffering- .being at- 
tended with profuse lachrymation and extreme photophobia. When 
the lids are forcibly separated tears gush out. and the little patient 
screams with agony caused by the light. Thiscondition is called 
eczematous keratitis or eczematous ulceration of the cornea. It 
is frequently most persistent and difficult to manage, but the prog- 
nosis is always favorable. 

Eczema of the scalp is quite common, particularly in the neigh- 
borhood of the auricles and often extends to them, covering one 
or both ears. The disease, while painful and unsightly, is by no 
means dangerous except, in its relation to Ihe eyes as explained 
above. 

In the treatment the only thing to be used in tie eye is a solu- 
tion of atropine, from 1 to 4 grains to the ource of water, accord- 
ing to the age of the patient. It should be dropped into the eye 
from three lo five times a day, and to have any effect, must be got" 
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ten well into it. The child's head must be firmly held and the lids 
forcibly separated before the attempt to apply the remedy is made. 
The treatment of the surrounding skin, or of the disease itself, 
is not so simple a matter. The nature of eczema is to extend in 
one direction while drying up in another, thus giving at one and 
the same time, fresji, and oljj eruptions, the first being cov- 
ered with moisture and"' 'tne latter 1 with scabs or scales. The- 
condition determines the treatment of the part. The first 
thing to be done is to' 'thOTOu^5Iy , ' clean the whole surface. 
Whe^e .the t eruption has exiend^tj tp^Ue, scalp the hair must be 
Closely cut-away. All d^,cr4^ts thai can, without using too much • 
force and exciting too mq^hpiiij apdiW«&dih^f ma^tbe removed, 
The 'whole siirfttitt must «be brushed oyer. wKtua, strtmi Solution of 
nitrate of silver (from 20 ta<40 graiasto the onutfe'bf water ).. 
The silver solution mijst pe applied freely yttie brusHWftig carried 
-^ _^_i *..._ t v 'tfonof thesurf^^ 

areas of* 
o.go over 

the ehtire^affecWd silr^fijbe'/* 1 * ThV caustic application -must.be fol- 
lowed by one of oxide, of zinc ointment (made yith.vaselin), which' 
'should be gently' but thoroughly applied \ and rubbed in. The 
Caustic should be applied but once 'daily, ftut the ointment should 
be repeated at least thrice within ' the same period. .. If properly 
applied the latter soon saturates the 'crusts which it was impossi- 
ble to remove at first, softens them up and loosens them, so that 
they will separate and drop off spontaneously, and will not reform. 
•When the moisture has disappeared the caustic application must 
be discontinued, but the ointment must be> kept up until the skin 
is entirely healed. As the disease leaves the skin the* ulcerations 
on the cornea disappear. When this occurs the use of the atropine 
solution should, of course, cease. If there be any otorrbceait must 
be treated in the usual way, and due attention must be paid to the 
nourishment of the patient under all circumstances. The diseased 
skin must not be covered. It should be left open to the free con- 
tact of the air at all points. So far as I can now remember this, 
method of treatment has been uniformly and invariably successful, 
in my hands. 



Dr. Jno. P. Gray, Superintendant of the New York State- 
Lunatic Asylum at Utica, died Nov. 29th, in uraemic coma. He? 
was 5 1 years of age at the time of his death. 
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OTcMcal Progress. 

THnunimcft. 

Treatment of TttberosUaia.— M, Potain fire* a teaspoon- 
tul of tbe following solution every morning, mixed with, a glass 
of milk : potaasium iodide, 1 pert ; sodium bromide, ft parts ; 
•odium chloride, 10 parte; water* 100 parti. Mix end dissolrs. 

Hydrobro mate of Cocaine.— This salt of cocaine, recently 
put upon the market in Europe, is a white, amorphous, and in- 
odorous powder, cxtrcpely spkbl^ In wet|>T awl har^aT^ 

eommunicated to the Gazette d£ ITo^to*^ show that fa doses 
of from one and a half to fifteen grains it is well borne by the 
weakest stomachs. Indeed, it is in dyspeptic gastralgia that it 
shows its value most markedly. It has remarkable anodyne and 
antispasmodic properties not possessed J>y the hydrochlorate, 
and has proven very valuable in the treatment of chorea, hys- 
teria, etc. 

» . * t * 

Iodide of Iron in Furunculosis.— Dr. deChampeux, naval 
surgeon, claims that successive crops of -boils (furunculosis) may 
ibe stopped by the internal use of iodide of iron.' As the officinal 
preparations, even the syrup of the iodide, are excessively 
unstable, he recommends the following : 

No. 1. 

Crushed sugar 10 drams. 

Tincture of Iodine 40 drops. 

llub up rapidly and keep in a closely stoppered vial. 

No 2. 

Iron by hydrogen gr. xij 

Sugar sufficient. 

Mix and divide into 8 papers. 

Take three times a day a level teaspoonful of No. 1, and im- 
mediately thereafter, a paper of No. 2. No. 1 may be put into a 
wafer or washed down with a glass of water. 

Cocaine and Strychnine Antagonistic. —Numerous ex- 
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periments on clogs and other warm-blooded animals, says Dr. 
Bignon (in the Bulletin general de tkerapeutique) have demon- 
strated that there is a marked and constant antagonism between 
strychnine and cocaine. In every instance where strychnine had 
been administered to dogs in doses not in excess of 2 milligrams 
to each kilogram of the animal's weight (one : sixteenth of a grain 
to each pound), the creatures were -saved by hypodermic injec- 
tions of cocaine, continued until the effects of the latter drug 
were made apparent. The experiment Succeeded even after the 
tetanic paroxysms of strychnine had been allowed to commence 
before the administration of the antidote. . As the resujt of a very 
large number of experiments, it was determined that it requires 
one centigram (l^G grain) of cocaine to neutralize one milligram 
of strvchnine. In no single instance did an animal die of cocaine 
poisoning during these experiments, though the above * dosage 
(1-6 grain to each poiind weight) far exceeds the toxic limit of 
cocaine. • • v 

Microbicidal Therapeutics. — Dr. Albin Meunier, announ- 
ces (in the Lyon Medical) as a maxim, that ' many diseases are 
caused by microbes : every microbe has its known . micrctbicide, 
and hence, all that is necessary to cure these diseases is to know 
how to employ the microbicides by hypodermic medication. " Dr. 
Meunier has further discovered that vaselin, chemically pure, of 
a specific gravity of 0.820 is a perfect solvent of all microbicides 
not dangerous to the economy, thus enabling them to be injected 
into the subcutaneous cellular tissue and probably into all the or- 
gans without leading to inflammation or abscess or causing pain! 
Eucalyptol, thymol, menthol, cubebs, oil of sandal wood, copaiba, 
canella — in short all of the hydrocarbons whose formula is is C 2 n 
H 2 n- 4 and C 2 n Hn, beside carbolic acid, camphor, creosote, io- 
dine, iodoform, and even the alcaloids, such as cocaine, digitaline 
etc. The following is his method of preparing the solution, taking 
eucalyptol as a type. 

Eucalyptol 5 parts 

Vaselin, S.G. 0.820 20 " 

Mix, agitate sharply and let stand. A resinous matter separ- 
ates and is gotten rid of by filtration, the filtrate being a pure, 
limpid solution. All of the hydrocarbon essences (whose formula 
is the first above given) may be used in the same manner. Iodo- 
form may be added to any of them in the proportion of 1 part to 
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20 parts of the hydro-carbon (one quarter of a part to 5 parts), 
by dissolving it in the essence before mixing with the vaselin. 
Sulphide of carbon may be used I part to 15 of the vaseline. 
Without being so sanguine as Dr. Meunier, the fact that vaselin is 
a solvent for these materials in the manner stated is a valuable 
hint in therapeutics. 

Local Anaesthesia of the Gums. — The terrors of the den- 
tist's chair, hitherto only partially masked (not subdued) by 
general anaesthesia with chloroform, ether or "gas," have at 
last been brought under absolute control by means of the agent 
that worked the revolution iu ophthalmology — cocaine. The 
announcement was made to the Odontological Society of Paris, 
on Dec. 2nd, by Professor George Viau, of the Dental College of 
that city. The anaesthetic consists of hydrochlorate of cocaine 
dissolved in a two per cent, aqueous solution of carbolic acid. 
The instrument wi th which it is introduced is an ordinary hypo- 
dermic syringe, arranged so as to give a firm grip to the fingers, 
and provided with needles of different lengths and curvatures. 
The cocaine is dissolved in the acid solution at the moment of 
using, 5 centigrams (three-quarters of a grain) of the former to 
8 minims of the latter. Half of it is slowly injected into the 
labial and the balance into the palatine surface of the gum, at a 
point midway between the crown and the extremity of the root of 

the tooth to be operated upon. A finger of the left hand must 
be kept on the point where the injection was first made while the 

second half is being thrown into the other side of the gum — other- 
wise there will be some escape of the fluid. A little absorbent 
cotton should be placed below each point to receive any such 
exudation. After the injections are made the patient is directed 
to rinse the mouth with cold water. In three minutes after the 
first injection there is profound anaesthesia of the soft parts, and 
in five minutes the osseous portions are insensible to pain. 
Between the 5th and 6th minute the tooth may be drawn abso- 
lutely without sensation. Mr. Viau had used the process in 86 
cases (30 males and 56 females) with absolute success in every 
instance. 

Chloride of Camphor — a new antiseptic. Professor Ca- 
zeneuve found some time since that when a stream of chlorine is 
passed through an alcoholic solution of gum camphor a definite 
chemical compound is the result, and to this compound he has 
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given the name of chloride of camphor. Obained from the so- 
lution by evaporation, camphoric chloride is found in the shape 
of a white, brilliant, crystaline substance, having an odor remind- 
ing one of its components, though not exactly camphoric. M, 
Perrenot has recentlj- made a thorough study of the new sub- 
stance, and from his thesis on the subject we glean the fallowing 
facts ; Tested od the living organism it is found to be only very 
slightly toxic. When given to animals, by the stomach, in 
sufficient quantity, its action is found to be similar to that of 
strychnine, causing also a slowing of the pulse. Introduced into 
the cellular tissue, it does not cause suppuration, nor does it pro- 
duce a single phenomenon of intoxication. Its absorption is ex- 
ceedingly slow, which is a great advantage in the treatment of 
certain wounds and anfractuosities where retention is easy. This 
arises from the insolubility of chloride of camphor in the fluids of 
the organism and what is not less important, its insolubility in 
the liquids usually u»ed for lavements, etc., (solutions of boric 
acid, sublimate, carbolic acid, etc.). While preventing suppu- 
ration, it is non-irritant, and may be used on the most delicate 
skin or in wounds with impunity. When tested in the presence 
of fermentive agents and viruses, the following results were ob- 
tained; Alcoholic and lactic fermentations, while checked, and, 
to a certain extent, paralyzed, are not entirely subdued by it. 
On putrid fermentation and the torula urince it has apparently no 
effect (neither has iodoform). On the microbe of osteo-myelitis, 
the virus of gangrene, of charbon and porcine • 'measles,' ' it has 
about the same retarding effect as iodoform, If there be any 
difference it is in favor of camphoric chloride. Experiments 
were made with the agent upon bacillus tuber cult, but they were 
not conclusive, and are being repeated under more rigorous con- 
ditions. Its effects on ganglionic and bone abscesses of tuber- 
culous origin, however, are pronounced to have been most marked 
and valuable. When applied to fresh wounds camphoric chloride 
rarely or never causes pain, but pain always follows its applica- 
tion to inflamed wounds. Its action on atonic ulcers and gran- 
ulations seemed most happy. The author maintains most stren- 
uously that the action of the compound in these cases is not the 
same as that of camphor alone (which has been used for the pur- 
poses indicated from remote antiquity). Weight for weight, it 
possesses far stronger antiseptic properties, does not produce 
erythema or anorexia, nor has it other toxic properties of the 
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gum. As compared with iodoform it is in every way superior 
and more desirable ; it is not toxic and its odor, if not absolutely 
pleasant, is not so detestable as that of the agent named. It is 
finally, much cheaper than iodoform. The evil qualities of the 
new compound are that it sometimes causes excessive prolifera- 
tion and pain (as in inflamed wounds). 

PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Bacterial Eruption from an Articular wound. — At the re- 
cent Congress of French Surgeons, M.Xepveu reported the case of 
a woman, aged 36, in whom the luxation of the terminal phalanx of 
the thumb was followed by arthritis, neuritis, spasm» and finally by 
a polymorphous eruption consisting of vesicles, papules, and ma- 
cules which became generalized and finally disappeared. The liquid 
from the vesicles contained bacteria and diplococci which were 
easily stained by fuchsine.and more difficultly with Bismark brown 
and safranine. Culture was unsuccessful. There was no super- 
ficial lymphangitis. 

A New Centre of Pupillary Movement. — Darchkewicz 
reports (Bulletin de la Societe de Biologie), that he has discovered 
a new centre of pupillary movement. According to the author, 
whose researches appear to have been both physiological and his- 
tological, there exists beneath the nucleus of the third pair a 
special nucleus from which fibres lead to the upper general nu- 
cleus of the third pair. These fibres constitute the ventral 
portion of the posterior commissure, some being sensory and 
others motor. They are, according to Darchkewicz, entirely 
independent of the nucleus of the third pair. 

Lump-jaw in the Human Being. — A Portuguese girl, 
resident in Springfield, Ills., was operated on about a year ago 
for what was supposed to be osteo-sarcoma of the left jaw. The 
surgical wound healed kindly, but the tumor returned and the 
patient again underwent operation — only to have the tumor again 
make its appearance, break down and commence suppurating. 
About this time (December 2d, 1886), the patient came under 
the notice of Dr. Geo. N. Kreider, of the Illinois State Board of 
Health, who submitted the discharge to microscopical exami- 
nation, following the technique of the Berlin Gesundheitsampt 
Laboratory and found the isolated gonidia and filaments of myce- 
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Bum of actinomycosis bovis, or the microscopic fungus which is 
known to be the cause of " lump-jaw " in beef cattle. 

This, we believe, is the first well authenticated case of the 
disease in the human subject that has been reported in the United 
States, although quite a number of cases have been noted abroad. 
The existence of the organism (whose position in microbiology- 
does not seem to have been definitely settled — though probably 
a schistomycetes) , in the human subject was first made known 
by Israel in 1877. Two years later Ponfick reported a case, and 
since then perhaps twenty cases have been reported in the 
French, German and Italian medical journals. A very interest- 
ing resume of the subject, from the pen of Ch. Firket, appeared 
in the Revue de Medecine for April and May, 1884. We had 
hoped to have presented a paper in this Journal on the Spring- 
field case, but a felon on the hand has prevented Dr. Kreider 
from writing it up. 



Rapid Staining of Tubercle Bacilli. — Dr. Saccharoff des- 
cribes, in the Ruskaiia Med., a very convenient arrangement for 
keeping ready at hand a solution of f uchsin in anil in water for stain- 
ing bacilli. It is as follows: The neck of a flask (a) is closed 
with a tight fitting velvet cork, pierced with two glass tubes, one 

of which (d) extends nearly to the bottom, 
and is intended for the admission of air. The 
other (e) goes only a little way below the 
neck and is provided at the outer end with a 
bit of rubber tubing terminating in a pointed 
pipette. A pinch-cock, for regulating the 
flow through this tube, is also conveniently- 
attached. The anilin oil and distilled water 
are placed in the flask, the former being some- 
what in excess of the proportion necessary to 
make a saturated solution. The whole is now 
inverted and placed into an ordinary labora- 
tory stand. The excess of anilin collects in 
the neck of the flask below the level of the ex- 
it tube, and the pinch-cock prevents the es- 
cape of the anilin water until wanted. Some 
f uchsin in crystals is placed on a filter (b) in 
a little glass funnel, suspended beneath the 
delivery tube, and beneath the point of this funnel is placed a 
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second (c) holding another filter paper. When the staining fluid 
is wanted, the pinch- cock is released and a portion of anilin wat- 
er allowed to drop on the f uchsin crystals. It soon saturates it- 
self and is Altered through, falling on the lower filtering paper, 
receiving a second filtration, and being final ly discharged into a 
watch glass or other receptacle placed to receive it. By this means 
one may have always ready a freshly prepared and filtered stain 
— a great desideratum in bacterial staining. 

OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN. 

Congenital Absence of Ostium Vaginae — Accouchement 
by the Anus. — Dr. Payne, in the Archives de Toeologie, gives the 
history of a remarkable case, from which we condense as follows: 
The woman, aged 3o, was apparently perfectly developed, physi- 
cally. She had been in labor for 3G hours, and when seen was 
completely prostrated from the effort at expulsion of the foetus. 
On examination the doctor found complete absence of the vaginal 
orifice, the finger gliding along the perineum slipped into a dis- 
tended anus where the fo?tal head was found. The skin was moist, 
the pulse feeble and rapid, and the uterus in a state of inertia. 
The anus, while very much dilated ( being about three and a half 
inches in diameter), was too small to permit of the passage of the 
foetal head. An anaesthetic was administered, the forceps applied 
and the foetus was removed without much difficulty. There was 
no rupture of the perineum, and after the tonic contraction of the 
uterus had taken place the anus resumed its normal dimensions. 
Five months afterward Dr. Payne examined the patient anew, and 
found complete absence of the ostium vaginae. The vulva present- 
ed all the characteristics of virginity ; the clitoris was normal, the 
vestibule and posterior commissure showed no signs of the stretch- 
ing to which they had been submitted, and the labia were sym- 
metrical. Rectal examination with the finger disclosed the fact 
that at about two inches back from the vent, the anterior parietes 
commenced to slope upwards and forwards and merged into the 
anterior parietes of the vagina. About an inch below the neck of 
the uterus there could be felt the free border t)f a membranous 
septum, which represented the upper third of the recto-vaginal. 
The uterus was normal in every respect. This woman had given 
birth to three children at term, but in each case the foetus was still- 
born. The cause of death seemed to be due to the premature rupt- 
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ure of the amniotic sac and prolonged labor. Menstruation had al- 
ways been regular and painless. Coition had been practiced re- 
gularly and the woman never suspected that she was differently 
constructed from others until the examination of Dr. Payne dis- 
closed the fact. 

Retention of Placenta after Abortion. — At the seance of 
Nov. 23rd, 1886, of the Academie de Medecine, this subject, so fre- 
quently discussed of late years, was treated by Dr. Budin. Two 
complications, said the doctor, may arise in these cases — hemor- 
rhage and septicaemia. To avoid these, is intervention, manual or 
instrumental, either rational or necessary? To admit that it is 
either the one or the other, we must demonstrate first, that retention 
of the placenta is really the source of frequent accidents ; and 
secondly, that the interference, digital or instrumental, is not it- 
self dangerous. To the first question Dr. Budin offers as answer, 
the statistics of 210 cases which occurred in his service at the 
Charite and Maternite. In this number of abortions there were 
46 retentions, or say about 22 per cent. In the Charite there had 
not been a single case of hemorrhage and only two in the Mater- 
nite, both light, and both occurring at the moment of the delivery 
of the placenta. Of septic accidents there had been none. There 
had been but one death, and that was a woman who was suffering 
with bronchitis and fever when admitted. She died of pneumon- 
ia 15 days after premature deliver}'. These figures demonstrate 
then, that out of 2 10 abortions there was not a single death from 
Any causes imputable to the abortion. Nature had been allowed to 
take its course. He believed that digital and instrumental man- 
oeuvres, in addition to being useless, were absolutely harmful and 
were themselves the cause of grave haemorrhages, endometrites, 
pelvic phlegmona and frequently of death. The following is a 
resume of the treatment pursued at the Maternite and Charite, in 
cases of abortion with retained placenta: in simple ( uncompli- 
cated) cases nothing is used but antiseptic vaginal irrigations. 
The after-birth generally comes away spontaneously. If grave 
haemorrhage is threatened, resort is had to the tampon applied 
with all antiseptic precautions. If there are symptoms of septi- 
caemia, antiseptic vaginal injections are given every two hours, 
or if necessary, every hour. The antiseptic used is corrosive 
sublimate, 1:2000 or 1:3000 as the case maybe. A three per 
cent, solution of carbolic acid is also used. Intra-uterine lave- 
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ments and irrigations must always be done under precautions, 
insuring the immediate escape of the fluids from the uterine cav- 
ity. The speaker used for this purpose a sound bent into the 
shape of a horse-shoe. The general condition must never be neg- 
lected > and quinine should be given as a rule. The method may 
be summed up in two words — expectation, antisepsis. The results 
thus far obtained can scarcely be improved upon, and the treat- 
ment is so simple that it can be followed by amy physician or mid- 
wife. 

SURGERY. 

Quilled Suture for Deep Wounds. — At the seance of Nov. 
27 , 1886, of the Societe de Chimrgie, M. Marc See described the 
quilled suture now used by him altogether in the coaptation of ex- 
tensive surfaces and especially in deep wounds. The interrupted 
suture, says See, strains and stretches the tissues and creases or 
folds them, and while it approximates the surfaces it leaves the 
deeper portion of profound wounds gaping apart. These * 'quills" 
consist of little rolls of iodoformed gauze to which are attached 
plaques a taquets or cleated buttons devised by him for the purpose. 
The single thread which traverses the wound is attached to these 
cleats in such a manner that he can at any time tighten or loosen* 
a suture with the greatest ease. Iodoformed gauze is used by M. 
See to secure antisepsis. 

Pneumotomy. — This operation is no longer so much of a nov- 
elty as it was a short time ago. Mosler, W. Koch, E. Bull, Kiel, 
Powell, Fenger, Hollister, Billington, Dauenstein, Sutton, 
Kaczorowski, Baccilly and others have performed it and it bids- 
fair to become as common as laparotomy. At a late meeting of 
the Academie de Medecine, of Paris, MM. de Beuermann and 
Prengrucber presented a patient, female, upon whom the operation 
had been successfully performed, for what appeared to be a cavi- 
ty due to an interlobar pleurisy, the first case of the kind on re* 
cord. The principal conditions calling for this operation are : ab- 
scess of the lung, gangrene, hydatid cyst, bronchiectasis, pulmon- 
ary cavities and foreign bodies. The operation is not a particu- 
larly dangerous one and its utility has been demonstrated. It i» 
essentially nothing but a counter-opening made for an abscess 
which is draining itself badly. 

Rupture of the Patellar Tendon of both Sides. — This is* 
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a very rare occurrence, as shown by the fact that in 43 cases of 
infra-patellar rupture of the tendon, which have been reported, 11 
only were double. The latest case, is reported in Le Lyon Med- 
ical by M. Ed. Blanc. ^The trouble occurred in a man of 51 who 
is robust and in perfect health. No rheumatism or syphilis is pre- 
sent. Three years ago the patient slipped and fell backwards 
whilst carrying a heavy hod. He made a violent effort to recov- 
er his equilibrium and felt an acute pain in his knee and heard a 
sharp " crack " at the same time. He could not raise himself or 
walk home. One year later, while walking along a gully, he lost 
his balance, slipped and in trying to avoid a fall, fell backwards. 
He felt and heard the same thing in his left knee that he had in his 
right a year before. His state at present is rather distressing. 
When he stands erect, with his feet near each other, the slightest 
weight upon the shoulders causes him to fall backwards. His gait 
is peculiar ; the thigh is thrown outwardly and each limb, in its 
forward movement, describes a semi- circle whose concavity is 
toward the median line, the trunk at the same time alternately bend- 
ing to the opposite side, being a marked waddling motion. The 
patient was deemed one unfit for the operation of suturing the ten- 
don to the patella and an orthopaedic apparatus was deemed best, 
as a means of relief. The case was really one of tearing of the 
patellar insertion of the tendons rather than rupture, and it is on 
this account that a surgical procedure was deemed inexpedient. 

Resorption of Callus due to Erysipelas. — Dr. Ferret re- 
ports in the Progres Medical an interesting case and one which is 
also rare. A young man of 17 entered the hospital for a simple 
fracture of the middle third of the femur. Thirty-two daj r s after 
being placed in a splint erysipelas supervened. At this time con- 
solidation of the fragments was perfect. Six days after the ery- 
sipelas made its appearance, the thigh was bent nearly at right 
angles at the site of fracture. Examination showed that perfect 
mobility and no pain existed and that the callus had disappeared. 
Six days after this a little more than three ounces of pus was as- 
pirated from the site of the fracture. A few days later the suppur- 
ating cavity was opened, the denuded ends of the femur resected 
and a splint applied. Perfect union resulted. The following sim- 
ilar cases have been published : Norris relates a case in Contri- 
butions to Practical Surgery in which a voluminous callus was rap- 
idly absorbed under the influence of erysipelas ; Schilling details 
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in Deutsche Med. Zeitung, a case of fracture of the femur in which 
the callus disappeared when the patient was attacked by typhoid 
fever ; and Mantell, in the Lancet, speaks of a case of fracture of 
the leg which united and four months later, the bones separated 
under the influence of an epidemic fever, and then spontaneously 
reunited at a marked angle. It is only in the author' s and Schilling* s 
case that the actual condition was seen. and in these it was an inflam- 
matory softening that existed and also no doubt an infectious os- 
titis for which there can be no better soil than a recent callus. 



Practical 2Totes. 

Before attempting to remove foreign bodies from any 
of the cavities of the body which are covered with mucous mem- 
brane, where possible always thoroughly anaesthetize the part with 
a solution of cocaine. This not only relieves the subsequent 
manipulations of pain, but the effect of cocaine upon the mucous 
membrane, even when the latter is hypertrophied, is to greatly 
relax it and to retract it upon the tissues which it covers. Mr. 
Bryson Delavan has already applied the knowledge of this fact to 
the removal of foreign bodies from the nasal cavity, and Dr. E. 
J. Moure, of Bordeaux, has made use of it in catheterization and 
insufflation of the eustachian tubes. In a note to La France* 
Medicale, Dr. Moure states that in those cases of subacute inflam- 
mation of the tubes where the membrane is covered with a thick, 
viscid, catarrhal exudation which prevents the admission of air to 
the middle ear, resisting all attempts at insufflation by ordinary 
means, he finds no difficulty whatever after the application of a 
ten per cent, solution of cocaine. This is applied first to the 
nasal conduit, being carried a few moments later to the level 
of the naso-pharyngeal cavity, and thence, after the lapse of a 
few moments more, as far as possible into the tubes. 

F. L. J. 

Disinfection and Deodorization of the Hands. — To get 
rid, instantaneouslj- and completely, of the persistent and exceed- 
ingly disagreeable odor which clings to the hands after making 
certain autopsies and examinations, in spite of frequent washings 
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and the use of pungent drugs, the following suggestion of Dr. 
Danlos (of the Hospital Tenon) works like a charm : Scrub the 
hands thoroughly with soap and warm water to get rid of all fatty 
matter. Have ready an aqueous solution of permanganate of 
potassium of sufficient strength (anywhere from 1 :200 to 1 :20) r 
and into this plunge the hands and rub them well, taking care 
that the solution gets under and around the nails. This will stain 
the skin a dark brown, varying in intensity according to the 
strength of the permanganate solution. The stain is removed 
and the operation completed by thrusting the hands into a solu- 
tion of hyposulphite of sodium (the commercial solution, 1:16, 
may be used), and rinsing in clear w,ater. The odor of the most 
foetid of morbid products, that from uterine cancer for instance r 
is instantaneously destroyed by this process, as I can testify. I 
will add that 1 have long used the method, not merely for cleans- 
ing the hands, but for cleaning and whitening sponges 

F. L. J. 

A Suture that is Painless and Leaves No Scar. — Very 
frequently after the healing of wounds of the face the most 
noticeable features of the scar are the pits and creases caused by 
the sutures used in approximating and closing the wound. In 
many, indeed in the great majority of the cases of incised wound* 
of the face and other portions of the body where the treatment 
is applicable, the ordinary methods of stitching may be replaced 
by the following, which not only avoids pitting and marking, but 
has the great advantage of being painless : 

Cut two pieces of adhesive plaster somewhat longer than the 
wound, and from an-inch-and- a-quarter to an-inch-and-a-half wide* 
They should be shaped so that one edge of each will follow the 
course of the lesion, if the latter be straight or simply curved ; 
but if the wound be irregular or 4l zig-zagged " it is better to use^ 
more pieces. Turn the inner edge (or that intended to be next 
the wound) of each of these strips under, so as to form a non- 
adhesive border a quarter of an inch wide, and leave an adhesive 
surface of from three-quarters of an inch to one inch in width. 
Apply these to the uninjured skin on each side of the wound, and 
make them adhere firmly bj' holding them to this with a hot, dry 
towel. The stitches may now be taken from side to side, thrusts 
ing the needle through the doubled edge of the plaster instead of 
through the skin, and after the fashion of a shoe-lacing, uninter- 
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rupted. By drawing on the ends of the thread the nicest 
coaptation of the skin maybe obtained. Instead of the ordinary 
plaster a perforated or porous plaster may be used, the perfora- 
tions being utilized as eyelets. 

The writer devised and used this method of suturing ten or 
twelve years ago in the treatment (in connection with Dr. H. C. 
Dunavant, of Osceola, Ark.), of a knife slash across the face of 
& little boy. He afterwards used it several times with the best 
results, but had forgotten it until reminded of it by reading M. 
Marc See's new method of quilled suturing, given elsewhere in 
this Journal. F. L. J. 



3ook Herrietps. 

Practical Notes on Skin Diseases, III, Inflammations 
and Haemorrhages of the Skin. By Geo. H. Rohe, M. D., 12 
mo., pp, 90. Baltimore. Press of Thomas & Evans, 1886. 
Price, 40 cts. [From the author]. 

In this, the third of the series, Dr. Rohe treats of the inflam- 
matory and hemorrhagic diseases of the skin, with the exception 
of eczema and the inflammatory diseases of the sebaceous and 
sweat glands which were treated of in the first two numbers. 
The various diseases are written up in a concise manner and in 
one which ought to be easily understood. The ideas of the au- 
thor are, in the main, correct and he is not afraid to express the 
result of his personal experience even when it is at variance with 
■what is generally accepted. For instance, he states that he has 
* 'never seen &ny good effects from the use of sulphide of cal- 
cium or arsenic in boils, but often the reverse.' ' 

There are some assertions that Dr. Rohe makes to which we 
•would take exceptions. On page 46 he says: "When the af- 
fection (herpes of the external genitals) occurs on the glans or 
mucous surface of the prepuce, or on the mucous surface of the 
labia, the diagnosis between herpes and the initial lesion of syph- 
ilis is often difficult and sometimes impossible." It has been 
very clearly demonstrated that in a herpetic sor.e of the geni- 
talia, pressure will cause a drop of serum to exude and, if the 
sii;i 1*3 r3 t )3i!;3i in a few moments, another drop will make 
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its appearance, and this several times in succession. In the 
herpetiform chancre, on the other hand, one drop may be found 
to exude, but subsequent efforts will be unsuccessful. 

In regard to zona (herpes zoster) the author feels inclined to 
classify it among the acute infectious diseases and he gives a 
number of reasons in favor of this view which seem to be quite 
plausible. In regard to the symptoms, no mention is made of 
the fact that the whole body is sometimes involved in the erup- 
tion, nor is attention called to the fact that, as a rule, the distri- 
bution of the lesions is unilateral. 

Eight to ten drop doses of Fowler's solution are recommended 
in pemphigus, to be given in sherry wine. Whilst the author's 
experience may have taught him this to be the best manner in 
which to administer this remedy, as it undoubtedly has, I have 
found smaller doses, given in wine of iron, to be very successful. 
One advantage in giving small doses of arsenic is that they can 
be given for a longer period of time without producing general 
or local disturbances and more permanent effects can thus be 
secured. 

Taken all in all, this is perhaps the best number of the series 
80 far issued. The chapter on dermatitis herpetiformis is good 
and very apropos ; as, hitherto, all the literature of this disease 
has been confined to the pages of medical journals. Atonic 
pustular eruptions receive a notice and I fully agree with the 
author that we frequently see discrete pustular eruptions which 
it seems impossible to relegate to any place in dermatological 
nosology, unless it be to some general class as indicated above. 

The hsemorrhagic affections are clearly and briefly noticed 
and close this little book, which, while short and condensed as 
to matter, is full of useful information to the general practi- 
tioner. A. H. Ohmann-Dumesnil. 

A Treatise on the Principles and Practice of Medicine ; 
designed for the use of practitioners and students of medicine. 
By Austin Flint, M. D., LL. D. Sixth Edition, revised and 
largely re-written by the author, assisted by Wm. H. Welsh, M. 
D., and Austin Flint, Jr., M.D., LL.D. 8vo. pp. 1160. Philadel- 
phia. Lea Brothers & Co. 1886. Price, cloth, $5.50; calf, 
$6.50; half Russia, $7.00. 

Flint's Practice of Medicine is too well known to require any 
extended notice. It has, for years, been regarded as the expo- 
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nent of American medicine, and is a work to which its author de- 
voted his greatest energies. It embodies the experiences, not 
only of a very busy life, but also the fruit of a mature intellect 
and an unusually extensive field of observation. And now that 
the distinguished author has passed away, it will remain a monu- 
ment to his erudition and labors in the cause of true medicine. 

In this, the latest edition, we find upon even a cursory exam- 
ination, that the entire work has been not only revised but en- 
tirely re- written and re-arranged. The subject matter has been* 
carefully reviewed and the latest discoveries are not only men- 
tioned but considered in a manner that will prove useful and 
beneficial to the reader. ' The tubercle bacillus is given as the 
only cause of phthisis and the tuberculous predisposition or dia- 
thesis as merely a condition favoring the development of the 
micro-organism. Although admitting that the contagiousness of 
phthisis has been a moot question, the author feels convinced and 
argues that there can no longer be any question on this point. 
The gelatin cocci of Fried lander, whilst considered, are not ac-' 
cepted as being the cause of pneumonia. 

It would be almost impossible to give a detailed notice of this, 
large work. Suffice it to say that medical diseases are treated of 
in a masterly and efficient manner and that the amount of space 
devoted to the consideration of different diseases is proportioned 
to the relative importance of each one. 

In regard to the typographical execution of the work, nothing: 
has been left to be desired. No physician practicing in this, 
country could well afford to be without this edition of Flint's 
work in his librarv. 



Synthesis of a Vegetable Alkaloid. — This problem, 
hitherto so illusive, seems at last to have been definitely solved — 
Ladenburg having apparently succeeded in the synthesis of 
Conine, or cdpha propyl piper id me. Ally 1 pyridine was first pre- 
pared from purified picoline, aud by means of sodium the product 
was converted into propylpiperidine. Falk has demonstrated 
tlje identity of the latter with conine. The work of Ladenburg- 
has been most carefully repeated on a large scale, with the result, 
of confirming his claims in every respect. The wedge is at last 
entered, and there is no saying where the synthetists will stop.) 
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Removal of Foreign Bodies from the Larynx. By Max.. 
Thorner, M. D., Cincinnati, O. 1886. 

The Microbic Revolution in Surgery. By A. K. Steele, 
M. D. Reprint from Western Medical Reporter, October, 1880 

Address in State Medicine. By John Rauch, M. D, Re- 
print from the Journal of the American Medical Association, 
June 12th, 1886. 

Medical Education and Medical Colleges in the United 
States and Canada, from 1765 to 1886. Report of the Illinois. 
State Board of Health. 

Conference of the American Shipping and Industrial 
League, held at Pensacola, Fla., November 10th, 1886. By 
Joseph Holt, M. D., New Orleans, La. 

The use of Ichthyol in the Treatment of Skin Dis- 
eases. By Joseph Zeisler, M. D. Reprint from the Chicago 
Medial Journal and Examine!', December, 1886. 

Laryngology and its Cognate Studies in America — 
Also, The simplest and most efficient treatment of Diphtheria. 
By W. H. Daly, M. D., Pittsburg, Penn., 1886. 

Crystals of Butter, Animal Fats, and Oleomargarin — 
A Reply to Science. By Thomas Taylor, M. I)., Microscopist to 
the Department of Agriculture. Washington, 1886. 

Inter-State Notification ; Its principles as demonstrated in 
the History of Yellow Fever at Biloxi. Extract from Proceed- 
ings of Louisiana State Board of Health, New Orleans, La., 1886. 

Eighth Annual Report of the Illinois State Board of 
Health, containing Report on Disinfection and Disinfectants,.. 
Coast Defences against Asiatic Cholera, Report of Proceedings r 
Sanitary Council of the Mississippi Valley, Meteorological Tables,.. 
State Sanitary Survey, V r ital Statistics of Illinois, Coroners' In- 
quests, Medical Education in the United States and Canada, etc* 
Springfield, 111., 1886. 
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2TTelcmge. 

The French Surgical Congress which held its meeting in 
Paris, in October, was quite a success. 

Cincinnati has a woman's medical College now. The 
first session of this new venture will begin on Feb. 16, 1887. 

A sanitary convention was held at Big Rapids, Mich. , Nov. 
18 and 19, 1886, under the auspices of the Michigan State Board 
•of Health. 

The Pittsburgh Medical Review is the latest aspirant to 
journalistic honors. It is a twenty-eight page monthly, edited 
•by a corps of seven, who are also its publishers. 

The French Surgical Congress, at its last meeting offered 
a prize of 1,000 francs for the best work on tetanus. M. Bales- 
trerie, of Geneva, who attended the Congress, is the donor. 

The Oldest Italian Chemist and pharmacist, Giovanni 
Pagliari, died lately at Florence, aged 87 years. He was well 
known as the inventor of the haemostatic water which bore his 
name. 

The International Congress of Hydrology and Climatology, 
•of Biarritz, held a meeting during October and re-elected M. 
Durand-Fardel and M. Garrigan, president and secretary general 
xespectively. 

The Louisville Clinical Society is the name of a new med- 
ical organization which was lately started in the Falls City. Dr. 
John A. Octerlony is president and Dr. I. A. Bloom, secretary 
And treasurer. 

Practice and Drug Store for Sale. — Any physician who 
wishes to remove to California for his health or any other reason, 
can find out, by addressing this office, where an easy practice 
und well stocked little drug store is for sale. 

A new German periodical is to be issued shortly. It will 
be devoted to bacteriology and animal parasites. The editor 
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will be Dr. Oscar IThlworm, of Cassel. The most celebrated 
German bacteriologists will contribute to its pages. 

Whilst physicians in Missouri are endeavoring to secure 
certain modifications in the anatomy act, we find that in Maryland, 
they are speaking of having one enacted, as murders are 
resorted to to supply the dissecting table with material. 

Harvard University celebrated its 250th anniversary 
from the 6th to the 8th of November last. It is the oldest uni- 
versity in North America, but is compelled to acknowledge the- 
University of St. Marks, at Lima, one hundred years its senior. 

Death of Professor Burkhardt. — We learn through a pri" . 
vate letter addressed to Dr. Thos. F. Rumbold, of this city, 
that Dr. Albert Burkhardt, late President of the International 
Congress of Otology, died at his home in Basle. Switzerland, on. 
Nov, 22nd ult. Dr. Burkhardt was for many years professor of 
the Practice of Medicine and of Otology at the University of 
Basle. 

Baldness and the absence of beard are indications of ad. 
vancement in the arts and sciences and more particularly in med- 
icine. Beards and malaria are always associated with ignorance - 
or a state bordering upon it very closely. The baldheaded and: 
beardless physicians are in the East ; those full of hair and 
malaria in the West. The only difficulty that this little theory of 
our Eastern brethren has to contend with is that it is refuted by* 
f acts. As a theory, however, it is a charming toy with which to 
amuse certain credulous individuals. 

A tampon of rather a peculiar nature was observed by a 
German physician who reported the case to the Deutsche Med. 
Zeit. He was called to attend a woman suffering from haemor- 
rhage of the genital organs . Upon arriving at the house he found 
the woman's vagina full of fresh horse-dung and the external 
genitalia covered with the same material. The patient refused 
to accept any but internal treatment and would not allow the 
removal of her strange tampon. As might naturally be expected, 
she had an attack of septicaemia very shortly afterwards. 

To determine the fact that an individual is dead sometimes 
offers some little difficulty and, as a result, some study of the 
methods calculated to clear any doubt as to the question has 
been made and numerous means published. All are claimed to 
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be infallible. The latest that we have seen is that of M. Peyran, 
-of Vichej'. He claims that Vienna paste applied to the skin of a 
living person will produce an eschar having a brown or reddish 
black color ; upon the cadaver it is yellow and transparent, pre- 
senting the appearance of post-mortem excoriations. 

The Sunday Times, of Memphis, Tenn., has reached its 
third volume and comes to us in a spick and span new dress, cut 
and pasted, looking as "metropolitan" as though it were issued 
in New York or London. Indeed, we do not know of a journal 
printed in the latter city that is as handsome. The matter con- 
sists of literary, scientific, artistic and fashion notes and com- 
ments, with one continued story. St. Louis has quite a large 
colony of ex-Memphians and we do not know of a journal that 
will keep them so well posted on the affairs of a cit} 7 that is deai 
to the heart of every man, woman and child who ever lived in it, 
as will the Sunday Times. 

Caesarian Section performed by the patient. — In the 
Maccoglitore, there is given an account of a peasant girl, aged 25 
who to hide her pregnancy, cut open her abdomen and uterus 
with a table-knife. She tore out the child and cut off its head. 
She applied a bandage and, after two hours' rest, walked about 
a mile, rested five hours and went home. She became uncon- 
scious then, the bandages slipped and a portion of the small in- 
■ testines escaped by the wound. Thirteen hours after the incision, 
two physicians were summoned and they replaced the int estinel 
and sewed up the abdominal wound. The woman recovered in 
about forty days, a small amount of suppuration having taken 
place along the abdominal incision. 

It has been decided in Germany, that females will not be 
admitted as students nor can they be present at lectures delivered 
in the Universities. 

Professor Panum, of Copenhagen, the eminent Danish 
physiologist, died not long since, literally of a u broken heart," the 
ventricular wall having ruptured, consequent upon fatty degener- 
ation. Prof. Panum was sixty-four years old and will be best 
remembered as the President of the last International Medicas 
'Congress held in Copenhagen in 1884. 
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Cecal Ittebtcal 2Hatters. 

There has been some talk in this city, among the junior 
members of the profession, of starting a young men's medical 
society. 

The Total Number of Deaths reported during the month 
of November was 701— against 821 during November 1885, or a 
decrease of 120. 

Dr. A. C. Bernays was appointed one of the consulting sur- 
geons to the City and Female Hospitals by the Board of Health 
on Dec. 30th, 1886. 

Births during November. — The statistics of the Board of 
Health show that 884 births were registered during November, of 
which number 857 were white and 27 colored. 

There are rumors afloat that the deans of two of the medi- 
cal colleges here have had several interviews and it is intimated 
that a consolidation is impending. If so, somebody will be sac- 
rificed. 

Diphtheria, Croup, etc. — During the month of November 
last, there were 123 fatal cases of diphtheria reported to the Board 
of Health, against -55 cases during the same month of 1885. The 
total number of deaths from membranous croup during the month 
was 39, against 11 in 1885. 

One of the important vacancies which will occur in Spring 
is that of Superintendant of the Female Hospital. There a*e 
already a number of candidates in the field and each one is mak- 
ing desperate efforts to obtain the appointment, as the position is 
one regarded as quite a plum. 

Smallpox, thanks to an efficient Board of Health, has almost 
vanished from our city. During the month of November not a 
single new case was reported ; there were no new admissions to 
the Small-pox Hospital, and there was not a single death from 
the disease. Where is there another city of a half million inhab- 
itants that can say as much ? 
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Relative Increase of Whites and Blacks in St. Louis. — 
The latest census of this city shows the ratio of negroes to whites 
to be 1 to 16. The mortuary figures for November, which may 
be taken as an average for the year, show the ratio of deaths to 
be 1 to 9 (71 negroes to 630 whites), while the birth rate is only 
1 to 32 ! This means that while the mortality among negroes is 
nearly twice as great, the birth rate is only one-half of what it 
should be, taking the statistics of Caucasian births and deaths as 
a basis. 

Post-mortem examinations in public institutions are very 
often done in a hasty and ' imperfect manner and, on that account 
are frequently, of little or no value. For some time past we have 
noted with pleasure that autopsies made at the City Hospital are 
conducted in a thorough and efficient manner and made complete, 
a record being kept at the same time. No small degree of credit 
for this is to be allowed the Superintendent, Dr. Dalton, who is 
ably seconded by a corps of enthusiastic assistants who are wil- 
ling to work. 

The St. Louis Medical Society celebrated its semi-cen- 
tennial anniversary on Saturday evening, Dec. 18th, 1886. The 
proceedings consisted of addresses by the older members 
of the society who gave something of its past history and 
of many of its members who had become distinguished. A most 
timely suggestion was that made by Dr. Alleyne in his address. 
He showed very clearly that, by a very little united effort, the 
society could build a hall of its own and not be dependent upon 
others for a meeting place. He also announced that he had the 
promise that the society would be endowed at no distant day. 
The proceedings at the hall, whilst interesting, were very subdued, 
although several of the members evinced some enthusiasm when 
speaking of the future in store. After the meeting adjourned 
most of the members repaired to the Mercantile Club where a 
banquet was served and the purely social features of the cele- 
bration reigned. Numerous toasts, both formal and informal, 
were proposed and responded to, and it was not until the small 
hours that the assembled company dispersed. 



An Anatomical Association has been formed in Germany. 
Prof. Kolliker is the president, and Bardeleben, of Jena, is secre- 
tary. 
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A Case of Lacerated Wound of the Gluteal Region. — By 
H. Hodgen, M. D., of St. Louis. 

W. C. La C. , aged 23 years, was injured on Sept. 17th. 

1886, by the explosion of a sKy rocket which had penetrated his 
right gluteal region. The patient was seen about two hours after 
the receipt of the injury and the external wound was Y shaped, 
one extremity downwards and forwards, one upwards and back- 
wards and the third downwards and backwards. The ilium was 
denuded of periosteum for a space about three inches long by 
half an inch in width. There was removed from the wound a 
piece of wire about six inches long, one end of which had pene- 
trated the skin about one inch below and a half inch behind the 




Fig. 7. 
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interior superior spine of the ilium (see Fig 7). The great tro- 
chanter was exposed and the great sciatic nerve injured, but to 
what extent is not known. 

The upper arm of the wound extended nearly to the sacrum 
and the lower one towards the anus. There was but little bleed- 
ing, with the exception of a branch of the gluteal. 

The wound was washed with a solution of carbolic acid aod 
all foreign bodies were removed. Iodoform was sprinkled over 
the parts and the wound was packed with gauze. The patient 
complained of severe shooting pains down along the back of the 
thigh and going to the leg. A solution of morphine was pre- 
scribed and a quarter grain administered hypodermically. Dts. 
Holland, Forster and myself dressed the wound at the request of 
Dr. Bond, the family physician, as he was unable to get there 
that night. 




During the night, there was some oozing from the wound ; 
and, in the morning, at the request of Dr. Bond, Dr. Mudd 
and myself removed the dressing, being assisted by Drs. Forster 
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and F. M. Rum bold. The wound was found perfectly dry and 
was packed again with gauze. 

The pains in the thigh and leg continued for two weeks or 
more. The wound cleaned up very nicely and granulations, 
sprang up, filling it. After the pain along the course of the sci- 
atic nerve had abated, there were severe cramps in the leg and 
foot, coming on at about 4 P. M. These yielded to ten-grain, 
doses of quinine given at 3 P. M. and 4 P. M. 

The patient was confined to his bed for about four weeks and, 
on the 7th of November was out of the house. The condition of 
the wound at this time (Dec. 10th, 1886), is shown in Fig. 8. 
The patient uses crutches on account of the weakness of his leg. 
He only complains of a stiffness in the gluteal region. As nearly 
as I can judge, the motions of the leg will be good, and I do not 
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think that the scar will be closely adherent to the bone. The 

amount of voluntary motion in the limb is shown in Figs. 7 and 

9. The total amount of motion is not shown in Fig. 9, as the 

patient did not quite understand what was wanted when he was 
photographed. 
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Jjospttal notes. 

ST. LOUIS CITY HOSPITAL. 
II. C. Dalton, M. D., Superintendent. 

IV. — Sub-Dural Hemorrhage. — Death. — Autopsy. — Reported 
by Dr. Wm. Townsend Porter, Senior Assistant Physician. 

On Dec. 22nd 1886, Alice McGrath, an unconscious woman, of 
uncertain age, was brought to the hospital. No history accom- 
panied her. An alcoholic odor was upon her breath. Immediate- 
ly after her admittance she was observed to have Cheyne-Stokes 
respiration ; twenty minutes later the breathing was no longer of 
that character but was stertorous and puffing. The pupils were 
fixed and dilated and the right pupil was somewhat larger than the 
left. There was some paresis in the extremities of the left side. 
The mouth was slightly drawn to the right side and the left naso- 
labial fold almost obliterated. Auscultation revealed nothing ab- 
normal in heart or lungs. A few tracheal rales were heard. The 
urine was withdrawn by catheter and found acid, cloudy, dark red 
in color ; it contained about one per cent, of albumen and Anstie's 
test showed the presence of a small amount of alcohol. 

Eleven centimeters (4J 6 in.) above the left mastoid process was a 
shallow scratch, about 3 cent. ( lf 6 in. ) long, around which the tis- 
sues were slightly tumefied. Superficial abrasions were found up- 
on the chest and over the zygomatic process of the left malar bone. 
No other evidences of injury could be secured. 

Patient at no time vomited. During the night she was observed 
to move extremities of right side only, and to lie with head turned 
toward the right. At 10:25 P. M., she had a feeble convulsion, 
which lasted about three minutes. The trained nurse on duty at 
the time reported that both sides of the body and face were affec- 
ted, but the left much less than the right side. 

In the absence of any history of injury a diagnosis was made of 
" haemorrhage into the right corpus striatum. " 



X" 



1887.] Sub-Dural Haemorrhage.— W. T. Porter. 77 

On the morning of the 23rd the paralysis was more evident and 
the temperature was rising steadily. A specimen of urine gave a 
specific gravity of 1028, and contained albumen and no alcohol. 
Chronic endarteritis was examined for but not found . In the after- 
noon the head and the right eye exhibited a decided deviation 
towards the right side. The surface temperature, taken with, an 
" avitreous " thermometer, Yale Observatory test, on the dorsum 
of the right hand was 89° F. ( 31 .6 C. ), while on the dorsum of 
the left hand it was 89 .5 F. ( 31°. 9 C. ). The bowels 
were obstinately constipated and the bladder required the*catheter. 

During the afternoon news came that patient, a number of hours 
previous to admittance, had fallen among thieves and received a 
severe beating. Another report would have it that she had taken 
a lit and in her struggles had sustained various contusions and ab- 
rasions. This materially altered the aspect of the case. If the 
story of the severe blows on the head was true, then the lesion 
was probably a haemorrhage between the dura mater and cranium. 
It was urged that to trephine over the right middle meningeal ar- 
tery could do little harm, if the lesion were a haemorrhage into the 
brain substance, and might possibly save the patient's life if the 
symptoms were due to the pressure of an extra-cerebral clot. 
Dr. H. H. Mudd was called in consultation. The patient by this 
time was very low and it was decided that the history of trauma- 
tism was too uncertain to warrant interference. 

Patient died at 10:30 A. M., Dec. 24th, without developing any 
new symptoms. Her temperature had risen from 35°. 4 C ( 95°. 8- 
F. ), at admittance, to 38 = .8 C. ( 102° F. ), shortly before death. 
The autopsy was held twenty-four hours after death. 

On removing the scalp an eccbymosis, about 3 cent. ( 1*J 6 in.) 
in diameter, was found over the superior angle, of the occipital 
bone. A careful examination of the skull failed to show any fract- 
ure. Between the dura and the pia mater was a clot which weighed : 
170 grams ( oj ozs. ) and covered almost the entire right hemi- 
sphere. The ruptured vessel could not be found. The convol- 
utions of the right side were slightly flattened and of a pinkish . 
hue. The puncta vasculosa were unusually prominent but the- 
brain substance was otherwise normal. A few atheromatous spots- 
were seen on the aorta and on the large flap of the mitral valve. 
Ko further changes were found in the heart. The kidneys were 
in the first stage of the k ' large kidney without waxy degenera- 
tion. " The liver weighed 2010 grams ( t>6 1 4 oz. ) and had under- 
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gone a partial fatty degeneration. The peripheral zones of the 
hepatic lobules were congested. 



VI — Fracture of Eighth Rib. Pneumothorax. — Subcutaneous/ 
Emphysema. — Reported by Dr. Wm. Townsend Porter. 

John Kennedy, aged 71, was admitted May 8th, 1886. He 
could give no account of an injury but said that three days before 
entering the hospital he was taken in the night with sudden, 
dyspnoea accompanied by cough and severe pain in the right side. 

A fracture of the eighth rib, in the right axillary region, was 
found. Emphysema had spread over the right lung anteriorly and 
had passed up into the cellular tissue of the neck, and across the 
sternum for a short distance upon the left side. 

Over the lower portion of the right lung the percussion reson- 
ance was tympanitic and the vesicular murmur absent. Patient 
had no fever during his sojourn in the hospital, the emphysema 
and pneumothorax gradually disappeared, and he was discharged, 
quite well, June 1 1th. Pleurisy was repeatedly looked for, but nev- 
er found. Patient persisted to the last in his denial of trauma- 
tism. 



VI. — Superficial Burns. — Tetanus. — Death. 

The following case is reported by Dr. Bransford Lewis, Sen- 
ior Assist mt Physician. 

M. C, male,. set. 12, Missourian, single, lamplighter; admit- 
ted Dec. 10th, 1886, On the day before his entrance to hospital, 
patient put some lumps of phosphorus in his left trowser's pocket, 
soon after which they ignited, setting fire to his clothing and burning 
the epidermis from his left hip, all of thigh, penis, scrotum, peri- 
neum,, internal surface of upper part of right thigh, both groins, 
both hands and all of fingers. At the time of entrance, patient 
was suffering great pain ; the blebs which were scattered over 
the burnt areas were opened . Five per cent, carbolized boiled 
linseed oil was applied to affected parts, and morphine was ad- 
ministered for the relief of pain. During the first three days of 
his stay in hospital, patient improved rapidly ; was cheerful and 
took nourishment readily. On the fourth day he began to have 
slight talkative delirium which became almost constant but did 
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not seem to occasion any interference in the progress of his re- 
covery. On Dec. 21st, it was noticed that he was extremely rest- 
less, moving constantly from side to side in bed. This uneasiness 
rapidly increased; delirium, which until then had frequently 
given way to lucid intervals, now became continuous and on the 
following day he first showed symptoms of tetanus. He could 
open his mouth only with difficulty, and deglutition, even of 
liquids, was interfered with to some extent. At the same time, 
his head began to be drawn backwards. These muscular con- 
tractions were much increased the next morning, but with an ef- 
fort patient could still open his mouth partially. Opisthotonos 
then began to make its appearance. Patient complained but 
little, was very restless and was delirious most of the time, 
groaning frequently during the short naps which he was able to 
take. Bowels, inclined to constipation, were moved with an 
enema. Urinary secretion remained unaffected. On Dec. 22nd 
patient became semi-comatose — an effect of the bromide of po- 
tassium and chloral which he had been getting. Physostigma 
had also been used hypodermically, seemingly without effect. 
The physostigma was then discontinued, subcutaneous injections 
of Fowler's solution being used in its stead. The physiological 
effect of the drug was obtained, but no change, except for the 
worse was to be noticed in patient's condition. Before death 
the masseters relaxed somewhat, in conjunction with the increas- 
ing weakness of patient. There was no marked elevation of 
temperature shortly before death, which occurred at 6:20 o'clock 
on morning of 24th. Opisthotonos remained to the last. 



A. M. 

Temp. Pulse. Heap. 

Dec 14, 

w 15, 37°.4C. (99*.3F.) 88 34 

16, 37.8.... (100.1) 100 27 

17,87.4 99.3) 96 20 

18,57.4 (99.3) 100 20 

19,37.4 (99.3) .... 100 24 

20,37.4 (99 3) 119 20 

21, 38.5.... (101.2) 120 28 

22,37.4 (99.3) 143.. ..28 

23, 38.4... (101.1) 120 34 



«« 



•« 



«• 



<< 



P. M. 
Temp. Pulee Resp 
38.°C. (100*4 F.) 115 28 

37 8 (100.1).. 80 22 

37.9 (1003) 128 ....28 

38.2 (100 8) 10 22 

37.7 ••••••• .(9jt.W) »••••••.. 1 Oft. .......XL 

37.8 (100.1) J19 24 

38.7. (101.7) 124 23 

388 (101.9) 120 28 

38 5.. (101.3) 128 44 

38.2 (100.9) 125 40 



Thanks are due Dr. A. B. McCarty for assistance rendered in 
the case. 
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VII. — Acute Colitis. — Perforation op Bowel. — Peritonitis — 
Death. — Autopsy. 

Reported by Dr. W. Townsend Porter, Senior Assistant Physi- 
cian. 

Noah Tate, aged 64, was admitted June 27th, 1886. He had 
been taken in the night of June 24th with abdominal pains, and on 
arising in the morning had vomited. Although several times 
nauseated, he did not vomit again. He described the eject a as 
greenish in color and bitter in taste. Two compound cathartic 
pills and a dose of castor oil were followed in the evening by 
diarrhoea. He since had so many passages that he was unable 
to count them. He insisted that they were bloody from the first. 
A stool passed some time after his admittance was streaked with 
blood. They were preceded by griping pains, but there was no 
straining whatever. He believed that he had, on the evening of 
June 26th, a slight chill, followed by fever and sweating. His 
tongue was coated, his appetite was lost and he said that he had 
a sweet taste in his mouth. There was occasionally slight ten- 
derness in the iliac regions. A .microscopical examination of a 
specimen of the patient's feces showed leucocytes, granular de- 
tritus and decolorized blood corpuscles. A diagnosis of acute 
colitis was made. 

Forty hours after admittance, patient showed signs of begin- 
ning delirium. On the next day he was much worse ; his pulse 
became irregular and he had profuse cold perspirations. He lay 
in a quiet delirium from which he could, however, be easily 
roused. He was then quite conscious, but soon fell into his 
former state. The tongue was now much coated, aud the abdomen 
somewhat doughy on palpation. Occasional tenderness was 
again observed in the iliac regions, but the patient's condition 
did not seem to be that characteristic of typhoid fever. His 
bowels moved infrequently during the day, and the motions were 
involuntary. 

During the morning of July 1st, the abdomen was noticed to 
be slightly larger than on the previous day. Patient seemed 
somewhat better, but towards evening became quite unconscious. 
At midnight the pulse and respiration were fairly, good. At 8 
A. M., July 2nd, patient was collapsed. The abdomen was tense 
and uniformly and greatly distended. Liver dullness was absent 
below i he ensiform cartilage and diminished under the lower ribs 
of the right side. Patient's condition was such that no evidence 
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of the existence of pain could be secured. The percussion reso- 
nance over the abdomen was not tympanitic, but rather of a muf- 
fled quality. 

Perforation with peritonitis was now added to the diagnosis. 
The perforation was believed to have taken place on the after- 
noon of June 30th, for the evening temperature of that date 
showed a decided fall, accompanied by a considerable reduction 
in the frequency of the pulse and a marked increase in the num- 
ber of respirations. Patient's bowels moved four times on July 
2nd. The last passage was very watery and of a dark yellow 
color ; it seemed to contain much mucus and had an exceedingly 
offensive odor. He died at 3 :40 P. M. 
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Fig. 10. — Temperature, Pulse and Respiration Chart 

At the autopsy, seventeen hours after death, the abdomen 
was found very much distended, the amount of distension having 
increased since death. The intestines were greatlj' inflated. The 
parietal peritoneum was thickened and injected, and was united 
to the visceral peritoneum by soft and easily broken adhesions. 
The serous coat of the intestines was reddened in streaks and 
patches and the mesentery was of a pink color. The mucous 
membrane of the smalt intestine was healthy. The mucous mem- 
brane of the large intestine was thickened and strewn with large 
patches of congestion and numerous ulcers. The gut was per- 
forated in several places, and many ulcers had laid bare the 
serous coat. The lungs were dark and congested ; the spleen 
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enlarged, soft and pale ; the kidneys contracted and granular. 
Thanks are due Dr. Shattinger for assistance in the collection 
of these notes. 



VIII. — Penetrating WoAnds of Thorax. — Paracentesis. — Im- 
provement. — Reported by Dr. Brandsford Lewis, Senior As- 
sistant Physician. 

A. L. male, set. 30, Missourian, single, roustabout. , Admitted 
Oct. 30th, 1886. 

While sitting on the sidewalk on the levee, Oct. 30th,|1886, 
patient was stabbed in the back with a knife in the hands of a man 
who was standing up. The external wound was situated 2 cent. 
( % inch ) above, and at internal edge of inferior anglu of right 
scapula; it was 3 cent. ( 1H inches ) in length, and probe pene- 
trated upwards to a depth of 5 cent. ( 2 inches ), no communica- 
tion with the pleural cavity being discovered. Very little bleeding 
followed the stabbing, and the patient exhibited no symptoms of 
-an injury more serious than was at first determined, until the third 
day after his entrance. Patient then began to complain of pain 
in the right infra-scapular and infra-axillary regions, Phj r sical 
examination failed to disclose any abnormality there. On the 
following morning a pleuritic friction murmur was discovered in 
infra-scapular region. This was soon followed by the effusion of 
fluid into the cavity, intense suffering on part of patient, and ex- 
treme dyspnoea. The wound was explored more thoroughly, Nov. 
3d, and found to penetrate theoavity. The opening was enlarged 
allowing the escape of a large quantity of bloody serum. An in- 
cision was then made into the cavity in the seventh intercostal space, 
on the axillary line, and thorough drainage established by means 
of a rubber tube. Cavity was washed with a saturated solution of 
boric acid. Relief was not immediate ; administration of morphia 
seemed to cause no alleviation of his suffering. The loss of blood 
during and following the operation had been verj- consider- 
able. Pulse at night was weak and rapid ; respiration short and fre- 
quent, greatly interfered with by the pain it caused. Temperature 
elevated, 39 s C. (102.2° Fan.). Two days later his condition had 
greatly improved ; he suffered very little, temperature, pulse and 
respiration were much better and patient took nourishment readily. 
The cavity was washed out daily with a 1 :3000 solution of bichlo- 
ride of mercury. On Nov. 7th a diarrhoea developed, which was 
promptly checked with opium. Amount of discharge gradually 
decreased and on Nov. 22nd upper tube was removed. On Nov. 26th 
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adhesions, connecting the two pleural walls, had formed on each 

side of the tube, cutting it off from the rest of cavity. Attempts 

to break through these bands were unsuccessful, and as they ap- 
peared to be extensive and were giving the patient no trouble, it 
was thought advisable to maintain an expectant plan of treatment. 
On Dec. 5th it was found that the fluid hadreaccumulated, and the 
upper wound reappeared, giving exit to a considerable amount of 
purulent discharge. Because of patient's positive objections to 
further cutting, a counter-opening was not made below, and the best 
drainage obtainable under the circumstances was secured by in- 
serting a long drainage tube into the upper opening and keeping 
patient on his back with right shoulder lowered. Daily washing 
out of cavity was again resorted to. 

Improvement followed, but was of such slow progress that on 
Jan. 8th, 1887, patient was given his choice between allowing the 
counter-opening to be made, and taking his discharge ; he chose 
the latter. 



A. M. 
Tbmp. Pome. Re8f. 

Sept. 81, 38°.5C 74...- 28 

Oct. 1, 37.8 78 -...24 

2, 37 82 25 

3, 37.6 148 48 

4, 39.5 100 30 

5, 37.6 104 34 

78 27 

108 :.24 

84 26 

84 26 

84 28 



«t 


36.9 


7, 


38. 


«, 


37.5 


*, 


37. 


10, 


37. 



Tbmp. 
38* .C. 

38.4 .... 

39 

39 

38.5 .... 
37.9 .... 
38.2 ... 
38 

88.6 .... 

38 

37.2 ... 



P. M. 

Pulse. 

7b 

78... 

. . 100 ... 
... 120 ... 

104 ... 

...108... 

88.... 

. .90. 

87 ... 

96.... 

88... 



FB9P. 
24 

25 

26- 

32. 

.33 

34 

29 

, .30 

32 

24. 

24 



Temperature, pulse and respiration about like that of Oct. 
10th, until Nov. 27th ; after that, reports were as follows : 
Nov. 27, 39 

28, 38 94 26 38.7 

29, 36,8 87 24 39 

30, 37.7 94 20 38.4 
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From this they were gradually reduced, and were about normal 
at time of his departure. 

Acknowlegement is made to Drs. C Shattinger and L. M» 
Perkins for services rendered in connection with this case, 



Clinical Heports from private Practice. 

Hepatic Abscess. — Incision. — Recovery. — By Waldo Briggs,. 
M. D., Prof. Clin. Surg, and Genito-Urinary Surgery at Beau- 
mont Hosp. Medical College, of St. Louis, Mo. 

Mrs. G. , a German woman, 60 years old; lives in a single room? 
at No. 1218 N. 8th St. She had been ailing for sometime, having 
shaking agues every seventh day. After one of these agues I was- 
called to see her. I found the apartment small, dark and filthy 
beyond description, as she was unable to clean it up herself, and 
had no one to do it for her. 

On questioning her I found that her suffering was confined to an 
intense pain in the left shoulder and a soreness on the right side 
in the region of the liver. Examination revealed a swelling or 
tumor, extending from the right hypochondrium to the epigastrium, 
and in which there was distinct impulse, but no bruit. Inquiry 
established the fact that this swelling had commenced some six 
months previously and had been gradually and steadily increasing. 

My diagnosis was abscess of the liver ; but not being positive, I 
determined *to make an exploratory incision, which I did from the 
ensiform cartilage, diagonally downward and backward to the right 
hypochondrium. I found a sac covering the convex surface of the 
left lobe of liver . Drawing it up through the incision I turned the 
woman on her right side and opened the sac, from which there es- 
caped sixty-four (64) ounces of pus. This was done in the midle of 
the afternoon. Stitching the sac to the external wound, I left the 
patient and did hot see her again until the next morning at 9 o'clock. 
She informed me that during the evening a diarrhoea had come on 
her and lasted through the night, causing her to get up and go to the 
vessel ten times ! The attendant left with her stated that it was im- 
possible to make her use the bed-pan and that the patient would get 
up in spite of all she could say or do. Under these circum- 
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stances, so utterly unfavorable, I found her pulse at 80 and her 
temperature only 99°. 5 F. 
* Examination of the diarrhoeal discharge with the microscope dis- 

closed no pus. 

On the third day the temperature rose to 100°, but soon subsid- 
ed to the normal and has remained so ever since. Ten days have 
elapsed since opening the sac. Adhesion to the wound has taken 
place and there is still a slight purulent discharge escaping from 
the opening. The patient is sitting up, pulse and temperature 
normal, and in every way rapidly recovering. 

St. Louis, Mo, Dec. 17th, 1886. 



Gangrene of the Bowel. — By W. W. Watkiss, M. D., Lincoln, 
Neb. 

Unique cases sometimes present themselves in intestinal af- 
fections, as is well illustrated in the following case, which I will 
very briefly describe : 

Mr. H , aged 77, slightly inclined to corpulency, with 

aright inguinal hernia, at all times easily reducible, was walking 
across his field on the 18th of October, when he stumbled and 
fell. He did not observe, at the time, that he was in any way 
injured, at least seriously. Dr. H. H. Sutherland, of Tescott, 
Kan., his family physician, was called late that evening on ac- 
count of severe abdominal pain manifesting itself in the right 
iliac region. The physician's first idea was that he had an in- 
carceration to deal with, but, upon taxis, the hernial tumor was 
easily reduced. The symptoms gradually growing worse, I was 
telegraphed for and reached the patient on the 19th at 6 P. M., 
when he presented the following condition : Abdominal disten- 
sion, anxiety of expression, stercoraceous vomiting at intervals 
of from 10 to 15 minutes, and a complete and almost instan- 
taneous rejection of everything swallowed. The pulse was at 
130 and the temperature 99°. 5, pain severe in the right iliac 
region. An old man's prostatitis complicated the existing trouble 
by a repeated desire to urinate. 

Excluding the hernia, which we fully satisfied ourselves was 
completely reduced, as a matter of course, our diagnosis was 
intestinal obstruction ; and,, taking all things into consideration, 
we supposed it to be a case of invagination. We suggested ab- 
dominal section, at the same time pointing out the probable 
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failure of the operation as to saving life, on account of advanced 
age, existing prostration, and other unfavorable features of the *' 

case. As a consolation we notified him of recorded cases of spon- 
taneous recovery. He decided he would not be cut, and the 
result of the case proved that he was fortunate in that decision. 
We gave him a hypodermatic injection of morphine which gave re- 
lief for the time, and I append Dr. Sutherland's report of the case 
from that time on. 

Oct. 20. He continued much the same, with the pulse from 
118 to 130, very irregular and weak; temperature 99°; with 
continued regurgitation of fecal matter as well as of all medicines 
administered orally, and all food. I exhibited morphine hypo- 
dermatically twice in twenty-four hours, to relieve the intense 
pain, and our patient got some hours of sleep. I gave digitalis 
and alcoholic stimulants, replacing the former with quinine, later 
on, when he could retain it. 

Oct. 23, 24, 25. Pulse very irregular, 160; temp., 97°.5. 
The other symptoms about the same. 

Oct. 26th. Temperature, 98°. 4; pulse, 100. 

Oct. 27th. Pulse, 96. 

Oct. 28th. Pulse, 90 and regular. Stercoraceous vomiting 
ceased on the 26th ; on the 27th the bowels moved spontaneously. 
His first food, bread and milk, was retained on the 28th. 

The character of the alvine discharges was as follows : The 
first action appeared to be natural ; following it came exceed- 
ingly foetid matter, composed of mucus and sloughy substance 
that I fully believe were parts of the bowel itself. The foetor 
was unbearable. 

Mr. H. is now apparently well, and the deduction to be drawn 
is, that sometimes in abdominal surgery we can get along without 
operating, but that it would not be safe to adopt this, as a rule, on 
account of success in one case, is self-evident. 



Fracture of Skull in Advanced Age. — Ligation of Anterior 
Temporalis. — Rapid Recovery. — By Hermann F. Ratty, M. 
D. , of St. Louis . 

Mrs. L., a lady of 72 years, whosef general health had not 
been good for some time past, arose one morning to light the fire. 
She felt, to use her own language, a kind of numbness in the legs 
as she arose, and stumbled forward and struck the floor — the 
forehead striking first. This occurred at 5 :30 A. M. There was 
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only a slight external wound and the patient did not become un- 
conscious. There was considerable bleeding, however, which 
was controlled by pressure applied by a friend who chanced to- 
be with her. 

I saw the patient at 8:30 a. m., and found that the blow had 
fissured the skull. The bleeding, which still continued, was from 
the anterior temporalis. The patient was very faint from loss of 
blood, the pulse being weak and fast. I made a pad of styptic 
cotton and pasteboard and applied it to the wound and stopped 
the bleeding temporarily ; but the patient pulled the bandage off 
in the course of two or three hours and the bleeding instantly setup 
again. A blood clot formed, as big as a hen's egg, but the 
bleeding continued and I was again sent for. I immediately cut 
down, turned out the clot, and ligated the bleeding artery, closing 
the wound with sutures. Stimulants were administered and the 
patient was left quite comfortable. On the second day brain symp- 
toms first developed. The temperature was 101°.5 F., tongue 
coated and dry and appetite gone. I gave a cathartic and qui- 
nine. On the third day the brain symptoms persisted, but the 
tongue had cleaned up and the temperature had fallen to 100° F. 
On the 4th day the brain symptoms subsided, and I removed the 
remaining three sutures, two having sloughed out. About half of 
the wound had healed by first intention, the rest by granulation. 
On the ninth day the patient was well and attending to her usual 
household duties. 

The case is chiefly remarkable for the tardy appearance and 
rapid subsidence of brain symptoms, and for the extraordinary 
rapidity of recovery at the advanced age of the patient. 
St. Louis, Mo., Jan. loth, 1886. 



Correspondence. 

A CORRECTION. 

■ 

Editors St. Louis Medical and Surgical Journal: 

I desire to correct a mistake in your January number and give 
"honor to whom honor is due." You say, "For some time past 
we have noted with pleasure that autopsies made at the City Hos- 
pital are conducted in a thorough and efficient manner and made 
complete, a record being kept at the same time " ; and you add 
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* 'Credit for this is to be allowed to the Superintendent, Dr. Dal- 
ion." In justice to Dr. D. V. Dean, I desire to state that 
the post-mortems are performed at present exactly as they 
were when I came here, and to Dr. Dean, and not to me, you 
should give the credit. Thanking you for your kind intentions, 
lam, Very truly, etc., 

H. C. Dalton. 



TWO ADDITIONAL SUCCESSFUL CASES OF GASTROTOMY. 

Editors St. Louis Medical and Surgical Journal : 

In your January number I had the honor to publish an article 
entitled : A Successful Case of Gastrotomy, etc. Since the above 
Article was written, two new cases of gastrotomy have appeared 
in contemporaneous medical literature. I feel it my duty to give 
your readers a short synopsis of these, so that the record may be 
complete : 

No. 12. Dr. Pollailon, of Paris, published (Bulletin de 
VAccuUmie de Me'decine, Aug. 24, 1886) a case in which a juggler, 
age 25, swallowed a galvanized iron fork. A week later he was 
examined, the diagnosis confirmed by a galvanometer, and an 
operation performed. An oblique incision, two and one half 
inches long, was made in the abdominal walls. The stomach was 
pulled out and the fork extracted through an incision one and a 
half inches long. The stomach was- closed by catgut sutures ; 
the wounds healed by first intention ; recovery complete. 

No. 13. Dr. M. H. Richardson, of Boston (Boston Med. and 
Surg. Journal, Vol CXV, No 24, Dec. 16th, 1886) operated on 
John McCarty. a teamster, 37 years old, who had swallowed an 
artificial denture, having four teeth and clasps, ten months and 
twelve days previously. The foreign body was found lodged in 
the lower portion of the oesophagus. An external incision six 
inches long, was made parallel to the free border of the ribs. 
The stomach was pulled out of the abdomen, and the hand and fore- 
arm introduced through an incision up to the cardia, the denture 
being pulled into the stomach, after considerable trouble, by 
means of two fingers. The wound in the stomach was closed by 
a continuous silk suture which embraced only the mucous mem- 
brane. Over this, thirty-six fine silk Lembert sutures were ap- 
plied. The abdominal wound was treated by the usual method. 
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The patient vomited some blood on the first day. The recovery 
was complete, first intention having taken place, with the excep- 
tion of a few suppurating stitches. 

These two successful cases reduce the mortality of this opera- 
tion to 15 per cent. 

I am much gratified to find that my paper has been exten- 
sively copied and quoted by a very large number of medical jour- 
nals, both in the United States and in Germany, England and 
France. Thanking you for the faultless and complete manner in 
which you published my article, I remain, 

Your Humble Servant, 

Dr. A. C. Bernats. 



Immunity bt Natural Selection. — A reply to Dr. G. F. G. Mor- 
gan. 

Editors St. Louis Medical and Surgical Journal: — 

Your correspondent, Dr. G. F. G. Morgan, of San Fran- 
cisco, in a communication entitled "Immunity by Natural 
Selection j " published in the December number of the Journal, 
has succeeded in demonstrating the fact that he knows nothing 
about the biological force of natural selection in relation to immun- 
ity from disease. 

This gentleman strikes out boldly, at first, something as Jaques 
did the first time he tried on skates, and like him, if he fails to 
skate, or to recognize any natural selection, he thinks he can see 
" dogmatism' ' and "stars. " He says " Immunity by natural 
selection! where do we find it? Who selects it?" "Has not the 
writer made use of aDarwinianism, and by the selection of a phrase 
for a dissimilar thing rather confused ideas?" "It seems so. " 

Well, it seems so to me, -too, but we will try to get a little of the 
confusion out of Doctor Morgan's ideas. 

( 1 ) If it is a case of natural selection, then of course nature 
is the one " who selects it. " (2) The writer made use of the gen- 
eral force in biology, known as natural selection, in order to show 
that the phenomena of immunity from disease and other phenom- 
ena of natural selection are similar things. Doctor Morgan thinks 
they are not, and now let us look at his objections, or his reasons 
why they are not. 

First, the Doctor instances the protection given by vaccination, 
and seems to think that "there is no such immunity, by natural 
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or any other selection, unless*the preventive measures of early 
childhood are continued to adult life. " 

The Doctor is correct in this statement ; but does not seBm to 
know that I quoted and used this fact as proof of the truth of na- 
tural selection in its preventive relations to smallpox. One of the 
factors of natural selection is atavism. If the cause which brings 
about a variation of a species is removed, the species will revert to 
its original type. If the cause which gives a man immunity from 
disease is removed, the man will revert to his former type of con- 
stitution, relating to immunity from smallpox. Even Dr. Mor- 
gan ought to see the similarity of these propositions ; and these 
things being facts, the doctrine of immunity by natural selec- 
tion has not ' 'fallen to the ground as a mere theory. ' ' The Doctor 
omitted one of the factors of natural selection — atavism — in order 
to sustain one of his objections ; he now brings up another ob- 
jection, and in order to sustain it, he omits another factor of nat- 
ural selection — that of hereditary transmission by descent. With 
this astute preparation for discussion he goes on to say that "the 
fact that six-sevenths of the people at large do not have consump- 
tion does not prove that they have acquired that immunity by 
natural selection, for it may be that the germ poison has not ap- 
proached them, and if they have never been attacked, there is no 
need of defense of their persons against the noxious germs.' ' 

If Dr. Morgan will consider this question with the added fac- 
tor of heredity, he will have less confusion of ideas and may pos- 
sibly find out that though the people who have immunity from con- 
sumption may never have encountered the germ, yet their im- 
munity may be due to an inherited resistance to the poison. 

The next proposition of the Doctor's is a "stunner." He 
takes up the factor of heredity in this relation, and makes a re- 
markable application. He says the admission of hereditary trans- 
mission as a factor of acquired immunity should enable the child 
of a parent who has had the smallpox, to successfully resist the 
smallpox. 

Not quite so fast, Doctor ! Nature does not work in such a 
rapid manner. It took the Lord a week to make the world, and 
it takes natural selection many centuries and many generations 
to make a new species, or give a generation an immunity from 
any given disease. The Doctor here admits that there may be 
such a thing as heredity, but in order to combat hereditary in- 
fluence he puts a limit on the time. We must take these things 
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as they are, in order to leara anything frcm them, rather than 
invent a dogma, and then interpret things wrongly in order to make 
them fit this dogma. 

The Doctor gives an instance of a health-officer who labored 
very hard vaccinating people, during an epidemic of small pox r 
and did not catch the disease himself until he became 'Hired out 1 '' 
near the close of the epidemic. "General depreciation of the 
system rendered him more liable." "Some persons have the same 
disease two or more times, it is said. Of such, it would naturally 
and truly be said that they had no immunity." • 

In relation to this hard worked health-officer, it is such a pity y 
you know, that he did not vaccinate himself, while he was tiring 
himself out vaccinating the public . It may be true that he was 
too tired to vaccinate himself, and there is no doubt that what 
immunity he may have had, by vaccination or heredity, was con* 
siderably and sufficiently weakened by his "general depreciation 
of system, " to give him the smallpox. But what of those people 
who have the same disease two or more times ; and what about 
the people on whom vaccination will take many times over?' 
Possibly Dr . Morgan is not prepared to deny that one attack of 
disease ( including vaccination ) as a rule, will protect for a lon- 
ger or shorter time ? Then why this most remarkable induction 
that "in the very nature of such cases as are not attacked by 
these diseases we can only say they have escaped attack." "In this, 
sense the word immunity might naturally and fitly apply." Dr.. 
Morgan then, it seems, does not perceive that vaccination, or 
one attack of a disease, is a factor creating immunity. 

He says, finally, that the data relating to this subject of im- 
munity are meagre, and that "we" (meaning, I suppose, the med- 
ical profession in general) are very much in the dark on the* 
whole subject." The doctor should speak for himself; in which 
case lam very willing to admit his conclusion. He assume* 
(what he has before denied by a very different assumption) that 
"when the health forces are at par the system will successfully 
resist attacks of disease." If this be true — and of course it is 
and if by "at par" he meant an acquired immunity by natural 
selection, surely Dr. Morgan can find a better reason for the im- 
munity of people who escape sickness than that they have simply 
"escaped attack." They escaped because they could successfully 
resist the disease by the "par" of their health forces. 
Joliet, Ills., Dec. 15th, '86. Romaine J. Curtiss.. 
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THE HEALTH COMMIS8IONEBSHIP. 

When the present scheme and charter of our city were framed, 
the men to whom we owe the system wisely took care to stipulate 
tha( certain offices should be filled by men only, whose education 
and training especially fitted them to occupy these positions. 
Thus, for instance, the charter stipulated that the president of 
the Board of Public Improvements must be an engineer. The 
same provision is made in the case of the Commissioner of Water 
Supply, and other offices which we need not specify. 

That this provision is proper and wise, and one based upon 
the true principles of political economy, no one for a moment can 
doubt. Common sense and all business experience, to say noth- 
ing of the excellent results attained in the management of the 
offices mentioned, demonstrate the fact. 

It is, therefore, a matter of surprise, and we may add, of 
regret, that the framers of the charter, who thus demonstrated 
their appreciation of a correct principle, did not see fit to go 
further and apply it to the filling of all those offices, the tenure 
of which, in the best interests of the people, presupposes a technical 
education. Why was it, we ask, for example, that in providing 
for the offices of coroner and health commissioner the same 
wisdom and regard for the public good did not prevail? Surely 
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the common sense which dictated the proviso that a man con- 
trolling and directing engineering works should be an engineer, 
would also show to the framers of the charter that the man upon 
whose judgment and fitness depends the health of a great city, 
should be one educated and trained in the arts and sciences per- 
taining to health and disease, hygiene and sanitation. 

The reason for the omission of such proviso must, we fear, be 
sought elsewhere than in the domain of political economy or 
political honesty. But wherever found, the fact remains the 
same — the office of health commissioner of the gTeat city of St. 
Louis remains in the condition of a political plum, to be disposed 
of, like that of the pound-keeper or street-cleaner, as a reward 
for party fealty, without regard to the fitness of the individual. 

We do not, by any means, mean to say that the office has 
been thus disposed of in the past ; nor have we any fear for the 
immediate future ; for surely, there is nothing in the past record 
of Mayor Francis that would justify such a supposition on our 
part. But it is a fact, nevertheless, that there is nothing in the 
written or unwritten law which prevents the bestowal to an unfit 
layman of this office, the proper incumbency of which requires 
a high grade of medical knowledge and medical training. On 
the contrary, the unwritten law (i. e., custom enforced by public 
opinion) which has obviated this condition of things in the office 
of coroner and given it to the medical profession, is expected to 
keep the health commissionership in the hands of a layman. 

Against this we protest. We have no axe to grind, no friend 
to reward, no foe to punish ; but in the name of the entire med- 
ical profession and in behalf of the best interests of the Pub- 
lic Health, we urge upon Mayor Francis to step once more be- 
yond the limits prescribed for him by the politicians and give 
the Health Commissionership to some old, well-known and com- 
petent physician. 

ASSUMPTION AND PRESUMPTION. 

Some people seem to have been born for no other purpose 
than to be malcontents, and this has never been so well exempli- 
fied as in the troubles which have occurred in respect to the 
International Medical Congress to be held this year. Nothing 
that has been done, thus far, has proven entirely satisfactory to 
the whole medical profession. This might be passed over with 
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scarcely d comment, were it not for the fact that our malcon- 
tent neo-oriental confreres join to this congenital characteristic a 
degree of assurance that is positively appalling in its monumental 
proportions. 

A word or two in explanation may, perhaps, render this state- 
ment clearer. Upon the reorganization of the general arrange- 
ments of the Congress, the committee appointed by the American 
Medical Association thought, in its wisdom, that it would perhaps 
.be fairer to allow a few physicians from the West, Northwest and 
South to hold some of the offices. The idea was acted upon and 
forthwith there arose a storm of indignation from the Atlantic 
seaboard. 

In their efforts to prove the unfitness of Western and Southern 
men for positions requiring intellect and education, the Wise 
Men of the East became facetious even to puerility. One of 
them for instance discovered a great natural law — the intimate as- 
sociation and interdependence of malaria and ignorance. The West 
and South are malarious ; ergo ignorant (ergo unfit for office in the 
great International Congress). Another excogitated the funda- 
mental fact of a direct ratio between alopecia and knowledge, 
and proclaimed the close kinship between, if not identity of, 
baldness and wisdom. The men of the East, say they, are bald ; 
ergo, wise ; they of the West and South hirsute, unkempt and 
unshorn — ergo, ignorant (ergo, unfit for office in the great etc.). 

These efforts at malicious wit were gauged for what they were 
worth and laughed at — their very inanity making them comic ; 
but more recently the authors have resorted to other tactics, anil 
have boldly proclaimed the outrageous statement that "the 
cities of the Atlantic seaboard will have but a small representa- 
tion in the honors of the Congress." 

And this in the face of the fact that five of these cities will 
have more of the offices of the Congress than are allotted to the 
entire balance of tne country ! 

We do not wonder that they are indignant. Like the small boy 
they "want the whole earth." Unfortunately for the Atlantic 
seaboard, it has lost a great deal of its former prestige. It has 
been found that its feet are of clay. The sceptre that it once 
proudly wielded, has grown too heavy for its weak arm ; and, as 
it sees its greatness departing, it makes spasmodic attempts to re" 
gain its lost power, only to increase its own loss of strength. . 

Presumption is but an indication of weakness, and judging 
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from the amount of the former quality displayed of late, we 
would say that unless some radical measures are adopted very 
soon, the cities of the Atlantic States will suffer severely from 
senile debility, so far as being medical centres is concerned. 



QUESTION AND ANSWER. 

Botch of Egypt. — Emerods. — In the 28th chapter of Deu- 
teronomy the Hebrews are threatened, for certain transgressions, 
with botches of Egypt and emerods. Is it known what diseases 
are meant under those terms? If so, please tell me what the 
modern names are. P. R. S., Colorado Springs. 

The word "botch" is old English and means a swelling, a 
large boil. It is essentially the same as the Italian bozza (pro- 
nounced botza) and is akin to boss, embossed, etc. In John- 
son's Dictionaiy, edition of 1755, botch is said to mean a swelling 
or eruptive disease of the skin. As in the verse referred to, the 
Jews are also threatened with "the scab and the itch, whereof 
thou canst not be healed, ,, it is probable that the "botch of 
Egypt" was a disease of a similar nature. "Emerod" we are 
told by Webster, is simply an antiquated way of spelling hem- 
orrhoid and means, of course, a pile. In the Bible, emerods are 
defined as a "sore disease in the secret parts." When the 
Philistines seized the Ark of the Covenant and consecrated it to 
their god, Dagon (or Nebo, Nisrock, Oannes, Jonah or Noah, for 
it is easy to show, as Faber has done, that these are all names of 
one and the same m} r thical being) they were smitten with emerods 
as a'punishment for their sacrilege. Herodotus relates that the 
Scythians, returning from an expedition against Egypt, came home 
in the same bad fix, smitten with emerods, which infliction they 
ascribed to the wrath of Venus, whose temple at Askelon they 
had sacked. From these and other instances in sacred and pro- 
fane history, we are led to infer that emerods were a sort of 
'"rods" kept in pickle by the gods of old time, especially for the 
sacrilegious. To a candid man, bearing in mind his own youth- 
ful follies and indiscretions, "emerods" may seem an euphemism 
for another " sore disease of the secret parts" resulting from 
sacking temples of Venus. F. L. J. 
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Department of Znicroscopg. 

CONDUCTED BY 

Frank L. James, Ph. D., M. D., of St. Louis, Mo. 

The American Monthly Microscopical Journal is edited by 
Dr. Henry Leslie Osborne, of Lafayette, Ind., during the ab- 
sence of Dr. Hitchcock, who is now in Japan. It is a most ex- 
cellent journal and will amply repay the subscription price, which 
is only one dollar per annum. Address R. W. Deering, Wash- 
ington, D. C. 

The Microscope, under its new editors and proprietors, is 
showing a very marked improvement, not only in the amount and 
character of its contents , but in general appearance and make-up. 
It is edited by Drs. W. P. Manton, George Duffield, Frank W. 
Brown and Charles G. Jennings — all well-known members of the 
American Society of Microscopists and accomplished gentlemen. 
The Microscope is published by D. O. Haynes & Co., Detroit, 
Mich., to whom all subscriptions should be sent. The subscrip- 
tion is one dollar per annum. 

To Avoid Condensation of Moisture. A correspondent says 
"being obliged to use the microscope in a room not very well 
warmed, I am greatly annoyed during cool weather by the cloud 
of moisture which settles on the top lens of my eye-piece when- 
ever I approach my eye to it. How can I remedy it?" By 
warming the ocular to the temperature of the body before com- 
mencing work. This may be done by holding it toward the fire 
for a moment, or by holding it in the hands a little while. A 
good plan is to put it in the pocket and keep it there until 
warmed through. 

CLINICAL MICROSCOPICAL TECHNOLOGY. 
I. INTRODUCTORY. 

The Work-room or Laboratory — The physician who usea 
his microscope spasmodically or semi-occasionally, to gratify a 
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little curiosity or a passing whim, may be content to keep the 
instrument boxed up in its case, or under a bell-glass upon hi* 
office table ; but he who regards it as an essential to his daily 
practice, as necessary as his watch or his clinical thermometer, 
and to be appealed to as often, and in the same manner as these 
other guides to diagnosis, must have a regular place for the in- 
strument and its accessories, comfortably and conveniently ar- 
ranged for work. 

This may consist of a separate room — a laboratory containing 
other apparatus, instruments and appliances for research, or it 
may be only a table placed in a convenient corner ; but whatever 
and wherever it be, there are certain essentials that must exist 
in common between the most elaborate and the simplest work- 
place. As stated in the introductory chapter to Elementary Tech- 
nology, these details depend more upon the taste, ingenuity and 
purse of the individual than upon the actual exigencies of good, 
honest work. One man with a few bits of tubing, the odds and 
ends of old laboratory apparatus, will conduct investigations for 
which another would require a costly outfit of special instruments. 

I do not by this mean to deprecate special and convenient 
instruments and appliances for research. On the contrary, I 
appreciate such advantages to the utmost, and emry those who 
are able to afford them ; but I desire to encourage and reassure 
those who think that they can do no work worthy of the name, 
simply because they are not able to purchase these costly para- 
phernalia. In the ensuing series of articles, while I shall mention 
and frequently describe costly special appliances, I shall in the 
main confine myself to methods requiring instruments within the 
reach of everyone, either by purchase or by construction from 
materials usually at hand. 

The first and prime requisite, next to the light (of which I 
shall speak hereafter) is a good solid table, sufficiently commo- 
dious to hold the microscope and accessories, and provided with 
drawers for the latter when not in use. If the space be large 
enough to admit of it, the table should be of sufficient size to use 
as a work-table for preparing and mounting objects, as well as. 
examining them afterward. It should be of such height that 
one sitting in an ordinary chair may look into the microscope 
without inclining the tube of the latter more than 30° from the 
perpendicular. 

If daylight be habitually used for. work, the table should be 
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placed in front of a commodious window, and at such a distance 
that the microscope shall not be more than three feet from the sill. 
The window should, pref erabty, open toward the north, as the . 
direct rays of the sun are thus at all times avoided. When a northern 
•exposure is not convenient, any other may be made to answet by 
the arrangement of screens and deflectors. , 

Good lamp-light is always preferable to poor daylight. With 
the multitude of excellent petroleum burners now in the market, 
it is difficult, without appearing to use undue partiality, to specify 
any particular make or form of burner as preferable to all others. 
The fact is, that no one form of light or burner is equally good 
for every kind of investigation. Thus, in testing the defining 
powers of high objectives, the light from a flat wick turned edge- 
ways to the mirror, and allowed to escape through a narrow slit 
scraped in a smoked chimney, is found to yield the best results . 
While the management of light is a subject not properly belong- 
ing here, I will saj* that for several years past I have used a modifi- 
cation of the student lamp, with a flat wick, for all ordinary in- 
vestigations. Where I require a very powerful light, for any 
purpose, I use a so-called "electric" (petroleum) lamp giving 
about 55 or 60 candle power. 

Close to t|je table, and within easy reach, should be a stand, 
or set of shelves for reagents and chemicals, and another for ves- 
sels, tubes, graduates, etc. An ordinary laboratory stand, pro- 
. vided with rings for holding flasks, funnels, etc., may occupy a 
oorner of the table, if the latter is sufficiently commodious. 

In addition to the apparatus needed in mounting and specified 
in Elementary Technology (such as pipettes, watch crystals, etc.) 
the following will be found essential in all microscopical examina- 
tions of fluids. 

Glass rods for stirring liquids and for transporting very small 
quantities to the slide. 

Glass tubing for making pipettes, etc. 

Two or more small beaker3 for holding urine and other fluids. 

A series of conical glasses provided with base 
or pedestal. Canaryglasses or old-fashioned cham- 
pagne glasses will answer very well for the pur- 
pose. These are for the collection of sedimentary 
deposits. 

Small glass funnels. As we will frequently 

have to deal with very small quantities of fluids, in 

order to waste as little as possible in filtration, 

x, * w IG * }h these funnels should range from one and a half to 

Settling Glass. ° 
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three inches across the top. 

Small flasks and test tubes, and a stand for holding the latter. 

A graduated pipette for measuring very small quantities of 
fluids, and a larger one, provided with a ground glass stopper 
and stopcock, for the accurate measurement of larger quantities. 

The usual outfit of slides and cover-glasses. While the slips 
with ground . and polished depressions, formerly much in vogue 
in the microscopical examination of fluids, are sometimes useful, 
I now rarely employ them. In the examination of liquids with 
high-power dry objectives, I use the plain slide with a very thin 
cover-glass, the latter being lightly laid upon a minute drop of 
the fluid and allowed to settle to the slide of its own weight, thus 
leaving a very thin layer of fluid spread out between it and the 
slip. If a deeper layer is wanted, I use a slip upon which I have 
spun (and let dry) a ring of zinc cement. If an immersion lens 
is to be employed, instead of a zinc cement ring, I use one made 
of wax or some other sticky material. The slip is slightly 
warmed, put upon a turn-table, and while revolving, touched 
with a bit of wax. This leaves a cell-wall which may be made as 
deep or as shallow as necessary, and which will hold the cover- 
glass at one or more points sufficiently firmly to admit of the em- 
ployment of any immersion fluid. 

The special chemical reagents necessary in different examina- 
tions will be given under the appropriate heading when the ex- 
amination is taken up . The chemicals liable to be occasionally 
needed in almost any examination are as follows : distilled water, 
benzol, chloroform, ether, glycerin; nitric, sulphuric, hydro- 
chloric, acetic, chromic picric, and gallic acids ; aqua animoniae, 
liquor potassse and liquor sodae chlorinatse ; solutions of nitrate 
of silver, acetate of lead, iodide of potassium, iodo-iodide (iodine 
in iodide of potassium), and of chloride of sodium ; tinctures of 
chloride of iron, and of iodine. 

These chemicals should be kept in ground-glass stoppered 
vials, and conveniently arranged. 



The College of Physicians, of Philadelphia, held its cen- 
tennial celebration on January 3, 1887. 

Dr. Thiry, of Brussels, was lately retired from the clinical 
professorship of dermatology in the Hospital St. Pierre. 
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A. H. Ohmann-Dcmesnil, A. M. r M. D M of St. Louis. 

Lupus and Carcinoma. — There are certain cases that oc- 
casionally occur, in which a new formation develops in old lupus 
scars, after the cure of the lupoid trouble has existed for some 
time. Dr. R. Winternitz calls attention to another complication, 
attendant upon lupus, in the Vierteljahresschrift fuer Vermatologie 
und Syphilis. He reports a case in which carcinoma developed 
in an unhealed patch of lupus and denominates the condition by 
the name it has been given in Germany — lupus carcinoma (Lupus- 
carcinom). The number of cases of this character so far ob- 
served is small ; but their diagnosis has been completely estab- 
lished by means of microscopical examination. In the case men- 
tioned, the malignant new growth was successfully removed by 
the knife, the incisions being carried beyond the disease into the 
healthy tissues. In some of the recorded cures of this affection 
other means were employed, such as caustic potassa and the elas- 
tic ligature and galvano- cautery, which last failing, caustic potas- 
sa proved successful. The conclusion of the author is that the 
knife has given such good results that he regards it as by all means 
the best method to be employed in this disease. 

A New Milium Needle. — Whilst Dr. Piifard's needle is one 
which is useful in many ways, I have met with cases in which it 
did not quite suit me. The principle of Piffard's needle is that of 
a small lance, curved on the flat. I have had made for me the 
instrument, drawn in Fig. 12, which is shown in profile together 
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Fig. 12. Milium Needle. 




Fig. 13. Enlarged View of Blade. 
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with an enlarged view ef the blade in Fig. 13. In this instrument, the 
•blade is to be used in a vertical direction and both the upper and low- 
<er curves (respectively concave and convex) are made to cut. This 
instrument serves its purpose very well in connection with a spud, 
whenever it is found necessary to empty the solid contents of a 
large milium or of a small sebaceous tumor. It acts very nicely 
when used alone on small milia and possesses the advantage of 
making a single, clean cut. 

Pathological Changes in Moles and Tumors on Face 
and Head. — The fact that moles and other tumors, situated about 
the face and neck, frequently become malignant has been ob- 
served since many years, but the reason for this has not as yet 
•been satisfactorily ascertained. Dr. Samuel Sherwell discusses 
this question in the Journal of Cutaneous and Oenito-Urinary 
Diseases, and says that he cannot regard mechanical irritation as 
4i cause. He further remarks that when he observes these 
.growths upon the face, temporal region or brow, he advises the 
patients to watch them carefully for any signs of change in them. 
This is not only good advice but it should be the duty of every 
physician to impress it upon the mind of every patient having 
these growths. Dr. Sherwell gives as the field of what might be 
called degenerative activity in these growths, a space included 
in a quadrangle taking in the lower lip and the corners of the 
mouth, extended back to the ears on both sides, vertical lines 
extending upwards to about an inch above the supra-orbital 
ridge, united by another horizontal line. Of this space, the 
vicinity of the eyelids and bridge of the nose is the most usual 
for these growths. I have found this also in my experience. 
The author can find but one reason to account for the frequency 
of these growths, viz : the extent, nature and abundance of cir- 
culatory nutrition of this region, which must favor hyperplasia. 
This is not insisted upon, however, as it is vitiated by the fact that 
nsevi and telangiectases do not undergo degeneration of a malig- 
nant character. 

Subcutaneous Injection of Calomel in Syphilis. — Drs. 
C. Eopp and M. Chetzen report their experience in the treat- 
ment of syphilis, by means of injections of calomel, in the Vier- 
teljahresschrift fuer Dermatologie und Syphilis, in an interesting 
paper. A risumd of their results may be tabulated as follows : 
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Done. 

.025 gram. 
(.375 gr.) 

.06 gram. 
(.90 gr.) 

.1 gram. 
(1.5 gr.) 

Total 



No. Patients. No. Injections. No. Abscesses. No. Relapses. 






263 { 



102 m. 
161 f. 



429 
326 
768 
1523 



»{ir »{!r 

2.5 per cent. 

i8 {iir »{i5? 

8.9 per cent. 

48 \26f. 

6.2 per cent 

72=4 per cent 



7m ' 24/ 

i4 \ 17 f . 



7 m. 



. »{Sf- 



It will be seen from the table that females are more subject 
to abscesses than males. Stomatitis developed in lfi patients, 
3 males and 13 females ; whilst 32 suffered severe pains, 7 being 
males and 25 females. In 16 out of the 38 relapses the cause 
was due to the patients absenting themselves and not receiving 
the injections. Mercury was found in the urine 16 to 24 hours 
after the injection was given, and could still be detected many- 
months after treatment was suspended. 

The Diagnosis of Venereal Sores. — P. Thiery, of the 
Hftpital du Midi, contributes an interesting paper to Le Pro- 
gr&s M6dical, on the difficulties often encountered in determining 
the character of a venereal sore. He very pertinently remarks 
that, whilst very many signs are given as characteristic, cases 
will be seen in which they lose their value. Among the signs 
that are uncertain are the seat of the chancre and the number of 
lesions. A number of interesting points are brought out. For 
instance, the fact that a chancroid in the sulcus behind the corona 
may have an infiltration closely resembling induration. I have 
had the greatest difficulty, at times, in establishing the difference. 
Another point : certain flat chancres of the sheath are not indu- 
rated. I had occasion, not long since, to observe a case wherein 
a chancre as large as a silver half-dollar existed upon the left 
side of the sheath near the root of the penis. No appreciable 
induration could be made out and yet it was followed by a papulo- 
pustular eruption. M. Balzer has given a method (Societe de 
Biologie, meeting of March 20, 1886) which he regards as infal- 
lible. It is, in brief, as follows: If the secretion of the suspec- 
ted sore contains only pus, it is herpes ; if there be pus and 
epithelial cells, it is a chancre (syphilis) ; if there are elastic 
fibres in addition, the lesion is a chancroid. This method has 
been proposed merely as a substitute for auto-inoculation. 
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Precocious Syphilitic Renal Disorders. — Dr. Mauriac 
states, in the Archives de Mtdecine, that like the brain and bones, 
the kidneys may be affected very early in the course of syphilis. 
How it acts at this early stage (within two months of the ap- 
pearance of the chancre) is difficult to determine, on account of 
the small number of autopsies available. The process is prob- 
ably one producing parenchymatous nephritis. As is well-known y 
in the later stages it is sclerosis and waxy degeneration that are 
seen. The symptoms are in-idious and it is only when oedema of 
the eyelids, or of other portions of the body, manifests itself 
that suspicion is aroused. The symptoms and effects seen in or- 
dinary parenchymatous nephritis are also seen in this form. 
There is, however, a marked difference in the effects following 
treatment. In the form due to syphilis, marked amelioration, 
attended by increased diminution in the quantity of albumen, 
follows specific treatment. The mixed treatment is perhaps the 
best ; but, if mercury is not well borne, recourse must be had to 
large doses of the iodide of potassium, accompanied with the 
exhibition of mercury in a manner that wll be tolerated by the 
patient, such as by hypodermic injection. 



SHORT TALKS ON DERMATOLOGY. 

Under the above Caption the Editor of this Department proposes, 
in each number of the Journal, to give a short practical synopsis of 
the principal points attaching to the diagnosis and treatment of some skin 
disease. No attempt will be made to follow any classification, but 
diseases will be taken up as they suggest themselves. 

XVI. Herpes. 

This disease is quite a common one and, when occurring upon 
the face, is generally designated as "fever blister." It consists 
of small groups of vesicles, of about the size of a hemp-seed, and 
situated upon a slightly reddened base. These vesicles may 
occur upon almost any portion of the body, but seem to have a 
predilection for the face or the genitalia. The subjective symp- 
toms are very slight or entirely wanting and, when present, con- 
sist of a burning or tingling sensation. The trouble is a self- 
limited one, running its course in from seven to ten days and 
leaving pigmented spots. Occasionally, the mucous membrane of 
the moutt becomes affected. The varieties of herpes most com- 
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inonly recognized are herpes labialis or, more properly, facialis 
*nd herpes preputialis or progenitalis. As to whether zona (her- 
pes zoster) is to be regarded as a separate and distinct disease , 
or merely as a variety of herpes, is still an open question which I 
will not discuss here ; but, for the sake of brevity, will regard it 
as distinct. 

Herpes facialis attacks generally the lips, near the vermilion 
border, the cheeks, the nose, the eyelids, the ears, etc. The 
manner in which its first appearance becomes manifest, is as an 
erythematous spot, upon which vesicles soon appear. These 
often coalesce and form small bullae of about the size of a pea. 
In a short time, varying from three to six days, the vesicles, 
whose contents have become turbid, dry up and a brownish crust 
iremains. This crust is pretty well adherent, but soon drops off 
spontaneously. This variety of herpes is painless, unless it be 
Irritated. 

Herpes progenitalis is also frequently seen and is somewhat 
different in its course, on account of the difference in the loca- 
tion and character of the tissues. It is seen most frequently upon 
the prepuce and glans penis ; also upon the vulva and labia minora. 
It first shows itself as an erythematous spot ; discrete vesicles 
make their appearance and, these breaking down, give way to 
•excoriations or small, superficial ulcers which are followed by 
-crusts and these by a scaling surface, at times. The subjective 
symptoms are slight pain and tingling and sometimes itching to 
a moderate degree. Relapses are quite frequent. This variety 
is an important one to recognize, both on account of its resem- 
blance to venereal ulcers and also on account of the fact that the 
excoriated surfaces offer an excellent opportunity for venereal 
infection to take place. The diagnostic difference will be pointed 
out further on. 

I have on several occasions seen herpes occur upon the body, 
and the eruption could not, by any possible means, be regarded 
as zona. Such cases, however, are exceptional. 

Herpes facialis is found to occur most often in children, 
although adults are frequently seen with herpes labialis. It is 
often seen in connection with febrile disorders. Herpes progeni- 
talis seems to be caused by some irritation of the genito-urinary 
tract and is most frequently observed in adults. Among causes 
which have been invoked to explain the appearance of this dis- 
ease we may ennumerate the "herpetic diathesis" of Bazin and 
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Hardy, peripheral nervous irritation, trophoneuroses, etc. Stom- 
ach and intestinal disorders are frequently a cause. 

The diagnosis of herpes facialis is usually not difficult. It is 
generally well-marked, and differs from zona in the fact that it is 
not preceded by neuralgic pains nor attended by any and that it 
apparently has not the lesions distributed over the course of one 
or more cutaneous nerves. It is frequently bilateral, a rare con- 
dition in zona. Herpes preputialis may be distinguished from 
chancroid by the fact that its history is different and that it is an 
excoriation, not an ulcer, and is not auto-inoculable. In regard 
to the chancre we find one variety, known as the herpetiform 
chancre, which closely simulates an eroded herpetic vesicle. 
The induration of the chancre differs materially from the infiltra- 
tion of the herpetic ulcer. In the latter it fades gradually into 
the surrounding tissues, whereas in the former it is well defined. 
Again, in herpes we have relapses, but not so in chancre. If the 
herpetic erosion be squeezed laterally a small drop of serum oozes 
out ; if it be squeezed again another drop makes its appearance, 
and so on for a number of times. In the chancre this process 
yields a drop of serous liquid but once, unless a long period of 
time be allowed to elapse until it is squeezed again. 

The treatment is to be entirely symptomatic. The disease is 
a self-limited one and runs its course in the time which has been 
indicated above. When the vesicles appear they should be pro- 
tected as much as possible ; and, under no circumstances, should 
the vesicles be punctured. The best manner of protecting the 
lesions is to do so with absorbent cotton upon which a weak oxide 
of zinc ointment or ung. aquae rosarum has been spread. When: 
crusts make their appearance they should not be torn off, as- 
others, which are more adherent, will form. The pigmentation*, 
which follows the dropping off of the crusts, disappears in a com- 
paratively short time. Should there be any febrile disturbance 
or other condition requiring it, it should be treated. 

In the case of herpes progenitalis, a slight modification of this- 
treatment may be necessary. If the vesicles have ruptured r 
some astringent wash or ointment should be used. By using a. 
pretty strong solution of nitrate of silver ( 3 to gj) en 1he exco- 
riations and following this up with an astringent ointment, a rapid 
return to the normal condition will follow. Saline laxatives are- 
also useful to aid in preventing relapses. 

The prognosis, in herpes, is favorable* This affection heals 
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spontaneously and only needs a little protection to soon reach 
a favorable termination. Relapses are frequent in genital herpes, 
until the cause is removed. This is generally of such a character 
that but small difficulty is experienced in finding it, want of 
cleanliness, a long prepuce, onanism and coition being the most 
frequent. 
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A. D. Williams, M. D., of St. Louis. 

Denudation of Bone caused by Pressure from a hard 
Polypus in the Ear. — Some years ago a lady about 50 years old 
consulted me about a discharge from her ear. On examination I 
found the meatus completely filled up with a tumor with a sur- 
face pitted like a strawberry, but jet black in color, and so hard 
that when I first took hold of it with the forceps I was con- 
vinced that it was a pebble ! It was not attached to the skin, 
as I could easily pass the probe around it. On trying to remove 
it the teeth of the forceps cut through the surface and a profuse 
haemorrhage took place. This bleeding was so great that I soon 
found that it would not do to attempt the removal of the tumor 
piecemeal, as I had intended, so I applied chromic acid to it 
and thus gradually destroyed it. Every day I would pick 
away the slough caused by the acid application of the previous 
day. On reaching the pedicle, which grew from the promon- 
tory, I was compelled to continue the application of the acid 
until I had completely denuded the bone, before I could stop 
the growth. The denuded bone soon healed over and the patient 
was discharged, apparently well. Last summer, however, she 
returned with the entire meatus entirely plugged up with a 
growth similar to that which had been taken away, only it was 
not quite so black. Passing the polypus snare as far down as I 
could, I pulled off a large portion, and at once a furious haem- 
orrhage set in, the blood spurting from the ear in an alarming 
manner. I checked the haemorrhage by tamponing the meatus 
and resorted to chromic acid as before. I was again compelled 
to denude the promontory before I could check the growth. 
When, during the treatment, I got down toward the bottom of 
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the ear, I was greatly surprised to find the inner half of the mea- 
tus completely denuded of skin and periosteum and the bone 
perfectly bare. 

This was the first black polypus that I ever saw, and it was 
also the first time that I had ever known the bone to be com- 
pletely denuded by pressure from such a growth. I suspect very 
strongly that the tumor is malignant, or inclined to become so, 
and that it will return again in a worse form. 

The Flax-Seed Fallacy. — If we were to ask every man 
and woman in almost any community what is the best way to 
get any foreign substance out of the eye, probably fully one- 
half of those questioned would say, "put a flax-seed into the eye 
— it's a sure cure !" Every few days some one who has followed 
this advice comes to me for relief. Only a day or two ago a 
young man, with an eye full of flax seed, came to me, stating 
that the seed had been in the organ all night, and that he could 
not sleep because all night long he could feel the seed chasing the 
foreign substance around and around under the lid, but for some 
strange reason the substance "could not be forced out!" I 
have never seen any account of the origin of this superstition— 
for it is nothing more — but it is probably very ancient ; but unlike 
most ancient superstitions of this sort, it has absolutely no basis 
in fact. Anyone who has a foreign substance in the eye and 
sends a flax-seed to " chase it out," simply adds fuel to the 
flame. It is fortunate that the seeds are smooth and compara- 
tively unirritating, as otherwise the fallacy would be a more 
serious one. Another and similar superstition is that foreign mat- 
ters may be chased out by a "stone from a crab's eye" — which 
is nothing more nor less than the crystalline lens of the eye of the 
crustacean, hardened by boiling. In their eagerness to do some- 
thing in emergencies, the great mass of people rarely use com- 
mon sense— if they did,they would know that when one is not ab- 
solutely certain what to do, the best plan is to do nothing. 

Puncturing the Mastoid for Disease of the Cavity. — 
When and how should the mastoid be punctured in disease of 
its cavity? Briefly, I would say that whenever the acute or 
chronic disease can be diagnosed with reasonable certainty and 
when that disease gives rise to severe and persistent pain in and 
about the ear (extending to the side of the head and possibly in- 
volving the whole head) — then the outer wall of the mastoid 
bone should be opened. The method of opening is immaterial 
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so long as a good and sufficient entrance is effected into- the cav- 
ity of the bone. A large portion of the time of the American 
Otological Society at its last meeting, was taken up with a dis- 
cussion of the instruments best fitted for penetrating the bone — 
some preferring a drill, others the trephine, and others still, ad- 
vocating the bone chisel — the latter seeming to predominate. la 
my judgment the kind of instrument is unimportant, so it make* 
an opening sufficiently large to give exit to pus and other con- 
fined fluids and to allow of proper treatment of the cavity. The 
use of the chisel would seem to me to be the most objectionable 
on account of the concussion attendant upon the malleting y 
which might have a bad effect on the brain. Finally, it should 
be remembered that the operation is not free from danger to life. 
Several cases are reported where the lateral sinus was punctured 
and fatal haemorrhage ensued. 

Atropine in Nocturnal Earaches of Children. — In the 
nocturnal earaches to which so many children are subject, and 
from which they frequently cry a greater part of the night, the 
application, by dropping into the external cavity, of a few drops* 
of a solution of atropine (2 grains to the ounce of water) will 
give prompt and effectual relief. 

Acute Myringitis, and Atropine in its Treatment. — I 
am aware that some writers deny the existence of acute myrin- 
gitis as a distinct disease ; but I am satisfied to the contrary . 
Whilst it does not occur often, it nevertheless sometimes presents- 
itself. I think I can say that during my practice in this city I 
have seen at least two dozen cases in which it existed as a dis- 
tinct disease. In acute disease of the drum-cavity the mem- 
brane necessarily becomes very red, but that is only secondary. 
In acute myringitis the membrane, alone and exclusively, in- 
flames. The following is a typical case : 

On Monday morning last, a man called on account of an in- 
tense pain in one ear. The organ had begun to itch early on the 
previous day, soon became painful and hearing was interfered 
with. The pain and deafness increased as the day wore on and 
by evening the suffering was intense, continuing all night and 
preventing sleep. 

Examination: The upper part of the membrana tympani 
presented a solid blood-red appearance; the lower portion 
showed a mingling of white and red, the natural white of the 
membrane showing through the intense congestion. There was* 
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marked deafness and the patient complained considerably of the 
noises in the ear and of his own voice ringing through the ear in 
a most unpleasant way, somewhat lifce speaking into the head of 
■an empty barrel. 

Diagnosis: Early stage of acute myringitis. 

Treatment: From 2 to 4 drops of a solution of atropine (4 
grains to the ounce of water) to be dropped into the ear every 2 
hours, the fluid to remain in the ear 15 minutes each time. I 
applied the remedy in the office the first time, and in about thirty 
minutes the ear became easy and remained so. That night he 
slept uninterruptedly, and the ear soon got completely well. 

The differential diagnosis of acute myringitis is sometimes 
difficult, but it can always be made by inflation, thus deter- 
mining whether the drum cavity is diseased or not. When the 
diagnosis is correctly made, atropine in solution, used as above 
indicated, always produces prompt relief from suffering, and sub- 
sidence of inflammation. In diseases of the drum cavity simu- 
lating acute myringitis, on the contrary, atropine will have no 
perceptible effect. 



Drs. Cattani and Fizzoni, of Bologna, during the epidemic 
of cholera which raged in the northern part of Italy, lately, 
took advantage of that circumstance to make researches, the 
result of which has been a partial confirmation of Koch's dis- 
coveries in cholera. 

We find in the Medical Record, of a late date, that the 
statistical committee of the American Dermatological Association 
states that while no report was furnished from St. Louis, the 
other large centers reported cases of skin disease, as follows : 
New York, 5,692; Boston, 4,401 ; Chicago, 2,546 ; Philadelphia, 
1,354 and Baltimore, 673. We do not find Toronto in this list 
although it is represented in the Association. "A study of these 
figures," says the Record, "will show that as the star of empire 
takes its westward way it twinkles upon a diminishing number of 
reported cases of skin diseases." Yes, and we are quite willing 
to give the East the full credit of 1,723 cases of syphilodermata ; 
724 of scabies; 515 of pediculosis and 647 of tinea. Boston re- 
ports the largest number of cases of alopecia ; its inhabitants are 
the most cultured in the United States ; ergo, etc. 
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JHebtcal progress. 

THERAPEUTICS. 

Hasheesh and Belladonna in Whooping-Cough. — Vet- 
elsen (in Centrctiblatt fuer Klinische Medizin) gives the following: 

IJ. Extr. Cannabis Ind gr. xv 

Extr. Belladonnae gr. vij 

Alcohol Absol., 

Glycer aa •• 5 l8S 

M. Sig. For infants under 1 year, four to five drops ; chil- 
dren from 6 to 12 years, ten to fifteen drops ; adults from fifteen 
to twenty drops ; intermediate ages in proportion. The medi- 
cine should be given in ordinary cases only at night on retiring. 
In severe cases it may be repeated in the morning. 

Brondel's Treatment of Diphtheria. — This method of treat- 
ing diphtheria, of which extraordinary stories are told (as to 
results) in some of the French journals, consists, according to 
the Bulletin de TJie'rapeutique, of administering every hour one 
tablespoonfui of a three per cent, solution of sodium benzoate, 
and giving at the same time, calcium sulphide in doses of one- 
sixth of a grain. The latter may be given either in pill form or 
as a syrup. The local treatment, upon which much depends 
consists of spraying the affected part every half-hour, night and 
day, in grave cases, with a ten per cent, aqueous solution of sod- 
ium benzoate. The patient should be nourished with meat juice, 
eggs, tender meat, etc. Tonics should be administered when indi- 
cated, and fever combated with quinine, aconitine and antipyrine. 

Benzoate of Sodium in Catarrhal Affections.— Dr. Albert 
Ruault, in a communication to the Clinical Society of Paris, on the 
use of sodium benzoate in all catarrhal affections of the primae vise, 
concludes: — 1st, that the drug has an elective action upon the 
mucous membranes of these viae analogous to that of terpine and 
other balsamics upon the bronchial mucous membranes, or of tur- 
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pentine and copaiba upon those of the urinary viae ; 2nd, that its 
employment is indicated in ordinary ' colds, ' acute erythematous 
superficial anginas, the ordinary chronic coryza and the congest- 
ive lichens allied to granulous angina ; 3rd, it should be admin- 
istered to adults in doses of not less than 4 to 5 grams ( 60 to 75 
grains ) or even 6 or 8 grams ( 90 to 120 grains ) per diem, and 
the treatment should be maintained from 6 to 12 days, as the case 
may be ; 4th, and finally, the treatment should not be prolonged 
for a greater period than that last named, without an interval of 
repose. This is especially necessary where the patient is dyspep- 
tic or has a tendency that way. The drug should be discontinued 
immediately upon the appearance of any signs of disordered di- 
gestion . The following are the formulae recommended by Dr. 
Ruault : 

IJl Benzoate of sodium 3 * to ij 

Tincture of aconite root gtt. xx 

Cherry-laurel water gtt. xlv 

Syrup of tolu, or of codeine enough to make one fluid ounce ; 
then add one fluid ounce of water. For one day. The cherry- 
laurel water and syrups above mentioned may be replaced by syrup 
of orange peel. In cases of neurasthenic patients affected with 
hyperesthesia of the throat, and who suffer more than others with 
congestive lichens, the following formula is recommended : 
I£ Benzoate of sodium 

Bromide of potassium, of each 3 * to U 

Tincture of aconite root gtt. xxx 

Syrup of orange peel 5 as 

Water, enough to make J ij. M. 

This, like the formulae above, is to be divided into 3 or 4 doses 
and taken in the course of 24 hours. 

Therapeutics of the Neuralgias of Locomotor Ataxia. — 
Until very recently, the only treatment relied upon for the relief 
of the dreadful girdling and lancinating neuralgias of locomotor 
ataxia, has been morphine, given either by the mouth or by 
hypodermic injection. It was simply a palliative and from the 
very nature of the disease, must be used in ever and rapidly 
increasing doses, in order to have any effect upon the pain 
which, if one may judge from the cries and contortions of the 
patients, must be of the most atrocious description. Some 
months ago M. Joffroy introduced, in his service at the Sal- 
petriere, the use of the chloride of methyl spray in the treatment 
of these paroxysms, and most favorable reports have since been 
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made of the results of the experiment. It has been found that 
the spray applied loco dolente, almost instantly relieves the pain, 
and that under its prolonged use the paroxysms become less 
frequent and less severe. More than this, the general health and 
condition of some of the patients has improved under this treat- 
ment in quite a remarkable manner, though the period of itd use 
as been too short for hus to be able to say as yet, whether this 
improvement will be permanent or not. 

In a recent number (Nov. 25th, 1886) of the Journal des 
Connais. Me'dicales* Dr. Raison, calling attention to Joffroy's 
method, says that ether spray is as efficacious as that of the 
methyl chloride, and is far more convenient and pleasant of 
application. To be of any service the medication must be deliv- 
ered upon the region of pain, and not, as has hitherto been the 
custom, upon that portion of the spinal tract supposed to be the 
centre of disease. 

PATHOLOGICAL AND PHYSIOLOG CAL NOTES. 



Plurality of Urinary Albumens. — It has been. known for 
some time that the composition of the albumen found in human 
urine is not invariable — in other words, that different kinds of 
albumen exist in urine. It has remained for M. Jaccoud to show 
(in the Journal de m£d. et de chirurg. prat. , for December, 1886) 
that these different forms of albumen indicate differing patho- 
logical conditions. Thus far three forms of albumen have been 
separated, viz : serin, identical with blood serum ; paralbumen, 
which is one of the numerous family of globulins (of which the 
most ordinary type is paraglobulin, or as it is usually called, 
globulin); and, finally, the peptons, or Mailhe's albuminose. Of 
these by far the most important pathologically is the first (serin). 
This is the albumen of Bright's disease. Without serin, says 
M. Jaccoud, there is no Bright' s albuminuria. It alone invari- 
ably indicates lesions of the kidney. Globulin and the peptons 
may, of course, be found where there te renal lesion, but they 
are not dependent thereupon. They would seem to owe their 
appearance in the urine to a certain (as yet unknown^ condition 
of the albuminoids of the blood. The practical importance of 
these statements lies in the fact that the tests now in vogue in 
urinary analysis throw down both serin and globulin, and as or- 
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dinarily practiced, furnish us no means of differentiating their 
pathological bearings, and frequently leading us to suspect kid. 
ney lesions where none exist. The following points of difference 
in the behavior of serin and globulin under the ordinary tests are 
given by M. Jaccoud : The coagulation of globulin is somewhat 
slower than that of serin — that is, it is not absolutely instan- 
taneous as in the latter. Moreover, the precipitate, no matter 
how abundant, is never fiocculent at the moment of formation. 
A far better plan, however, is to remove the globulin from the 
urine by precipitation with a saturated solution of magnesium sul- 
phate, before testing for serin with the usual albumen tests. The 
precipitation is accomplished by adding to the specimen of urine to 
be tested an equal bulk of the saturated solution, and letting the 
mixture stand in a cool place for 24 hours. At the end of this 
time all of the globulin will be found, almost chemically pure, in 
the shape of a precipitate or coagulum at the bottom of the ves- 
sel. It is gotten rid of by filtration, and the filtrate tested in the 
usual manner for albumen. 

A New Copper-reducing Agent in Urine. — A man 37 
years old, apparently in the most robust and perfect health, ap- 
plied for life insurance in Baltimore and was refused, because 
his urine showed evidences of glucose. This was several years 
ago. Continuing in perfect health, he made a second application 
and then a third, at varying intervals, and eacn time was refused 
by different examiners, but upon the same grounds. Recently 
another application was made, and the result being the same, he 
determined to have his urine examined by Professor Frank 
Donaldson, Sr., of Baltimore, who found that it contained an 
element that reduced copper from Fehling's solution. Prof. 
Donaldson turned the further investigation over to Prof. Tyson, 
'Of Philadelphia, who divided the sample of urine with Professors 
Wormley and John Marshall. These three observers, all well- 
known and competent men, working independently, separated 
from the urine a crystalline acid which has the power of reducing 
copper exactly in the same manner as glucose. The experiments 
with the new substance, owing to the small amount of it thus far 
separated, have not been brought to a conclusion and conse- 
quently the ultimate formula has not been determined. Dr. John 
Marshall, who communicates the above facts to the Medical News 
<(Jan. 8th, '87), says that the acid crystallizes in opaque white 
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tetragonal prisms, melting at 140° F. and subliming. It is sol- 
uble in water, ethyl-ether and absolute alcohol, but sparingly 
soluble in chloroform and insoluble in benzol, toluol and petro- 
leum ether. It contains neither sulphur nor nitrogen. When a 
specimen of urine containing the acid is filtered through animal 
charcoal it loses its reducing property — a fact which furnishes a 
practical test for differentiating such urine from that of glycos*- 
uria. 

M. E. Perier, in a study of the circulatory system of echino- 
derms, has found that it is a system of irrigation communicating 
with the sea-water. The oxygen is brought directly to the tissues 
and there is an absence of bronchi and heart. 



OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN. 



Administration of Drugs during Lactation. — H. Fehling 
has contributed to the Archivfiir Oyn. a study of the effect upon 
the nursling of certain drugs administered to the mother during 
lactation. The following is a resume of the results, as condensed 
from the Amer. Journal of Obstetrics. 

Salicylate of Sodium. — From one to three grams of this drug 
were given to the mother, and the infant put to the breast in from 
one to three hours thereafter. The urine of the mother and that of 
the child were then examined in a series of seven cases, with the re- 
sult that the presence of the drtfg was determined in one hour after 
nursing, and the reaction was also apparent up to twenty-four 
hours. If the child were put to the breast too soon after the ad- 
ministration of the drug to the mother, no reaction was detected 
in the first urine passed. 

Iodide of Potassium. — One to two grams administered to moth- 
er. Iodine uniformly detected in milk and urine of mother, and 
urine of child. In the milk of the mother it was detected in 24 
hours, and in the urine of the infant in 72 hours. 

Iodoform. — After delivery, it is F's custom to sprinkle this drug 
twice daily over the perineum and in the vagina whenever these 
parts have been injured. Almost invariably the characteristic 
iodine reaction could be detected in the milk and urine of the 
mother, and usually in the urine of the infant. Practically, how- 
ever, the health of the infant was in nowise affected, and in this 
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respect children would appear to have greater tolerance for iodo- 
form than adults. 

Mercury. — Experiments gave sometimes a positive and again 
a negative result. The conclusion is that a long administration of 
the drug to the mother might eventually affect the child. 

Acids. — Three grams of citric acid administered to mother dur- 
ing four days. None detected in milk ; no effect on child. Same 
result from administration of hydrochloric and acetic acids. In* 
ferentially, therefore, nursing women, if in good health, may eat 
whatever they please without fear of affecting the child. 

Narcotics.— * A solution of morphine ( 1 :30 ) containing \ grain 
given subcutaneously had no appreciable effect on child. Chloral 
was found occasionally to affect infant. Where the mother had 
had as much as 45 grains the infant was found to sleep somewhat 
longer than usual, if it was allowed to suckle within 45 minutes 
after the dose, but when denied the breast for a longer period 
there was no appreciable effect. When atropine in doses of ^ grain 
was given subcutaneously to the mother wide dilatation of pupils 
was the only appreciable effect on the infant. 

The last question considered by F. is as to whether a woman 
suffering from a febrile disease should nurse her infant. His con- 
clusion is, that the child should be allowed to nurse as long as 
there is milk in the breasts. ^Naturally, tne child should not be 
nursed as frequently as otherwise, in order not to disturb the 
mother, and it is self-evident that, when the disease is contagious 
( erysipelas,- scarlet fever ), the infant should be removed from 
the breast. 



SURGERY. 

Intubation of the Larynx for Obstructions arising from 
Inflammatory Conditions. — Our readers are all, to some ex- 
tent, familiar with the new device invented by Dr. Joseph 
O'Dwyer, of New York, of introducing a metallic tube into the 
larynx and leaving it there to be self-sustaining any length of 
time necessary for the obstructive condition to subside. 

Failures in tracheotomy led Dr. O'Dwyer to make a study of 
the possibility of introducing a tube in extreme cases, instead of 
opening the trachea below the seat of obstruction. Having a 
position in the N. Y. Foundling Hospital, which contains a large 
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number of children, and affords frequent opportunity for examin- 
ing the anatomy of the larynx, and (after some progress in the 
construction of a tube for trying it in the living patient) he grad- 
ually worked out a practical instrument. 

Five years ago, Dr. McEwen, of Glasgow, Scotland, was 
working upon a rubber tube to take the place of tracheotomy, 
but in his endeavor, the tube was not self-sustaining in the larynx, 
and would not permit the epiglottis to close down. A quarter 
of a century ago, M. Bouchut, of Paris, made a tube of metal 
which was employed in seven cases, but they all died. The 
Paris Academy of Medicine, under the lead of Trousseau, con- 
demned the use of the tube and Bouchut, discouraged, discon- 
tinued his endeavors to perfect the instrument, and it went out 
of notice and out of memory until revived in connection with 
the discussion of O'Dwyer's tubes. 

As at present put up by the instrument makers, there are five 
tubes, adapted to different ages, from one year to twelve years 
of age. Larger tub*^s must be made to special order. There is 
in the case, a gag of new construction, an instrument for in- 
troducing the tube, and another for its extraction. 

The manipulations are said to be easy and quick after prac- 
tice, but difficult in unpracticed hands. Dr. Jennings, of Detroit, 
is reported (in the N. Y. Medical Record for Nov. 11th, 1886, p. 
<64o) to have failed altogether to get the tube into the larynx. It 
is doubtless a question of practice and manual skill. The succes- 
ses reported are far in advance of anything ever experienced in 
tracheotomj r . There are two obvious reasons for this. The first is 
that the parents of sick children will consent to the measure as soon 
as there are alarming symptoms ; and the second is that the shock 
of a surgical operation is avoided. The age of the patient and his 
-exhaustion, through long suffering and insufficient oxidation of the 
blood, render him especially susceptible to surgical shock. 

The use of the instrument is being rapidly introduced ; Dr. 
Waxham, of Chicago, having become earty enthusiastic over his 
success, as published in the Chicago Medical Journal and Exam- 
iner and Dr. Cheatham, of Louisville, as published in the Amer- 
ican Practitioner and News for Nov. 13, 1886 has also become en- 
thusiastic in praise of the instrument. 

Dr. David Prince, of Jacksonville, Illinois, sends us, and per- 
mits us to quote two successful cases of intubation occurring in his 
practice. 
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The first, on November 25th, ult., in a three-year-old boy, a pa- 
tient of Dr. Malone, suffering from diphtheria for several days, the 
patch of vegetation being visible on the palate and in the pharynx. 
The difficulty of breathing had become alarming, but manipu- 
lation (under ether) dislodged a large quantity of exudation, 
improving the respiration. The final introduction of the tube 
rendered the respiration easy. In a short time the tube was 
coughed out and held from being swallowed by the string which 
had not been detached. No further alarming dyspnoea occurred, 
and the tube was not returned. Under the use of calomel in 
minute doses, quinine and alkaline vaporization, the child made 
a slow recovery, though the diphtheritic vegetation continued 
several days. The lungs escaped invasion. The second case 
was on December 9th ; one of membranous croup, there being 
no diphtheritic vegetation in sight. 

A seven-year-old boy, a patient of Dr . Halsted, exhibited a 
gradually increasing dyspnoea, until breathing was labored and the 
vermilion border of the lips dusky. The introduction of the tube 
( under chloroform ) afforded complete and permanent relief. 
The tube remained in place one hundred and six hours and at the 
expiration of this time it was removed (under chloioform) with- 
out return of dyspnoea. 

The child could whisper, and could swallow both liquids and 
solids while the tube remained in the larynx. 

Dr. Prince thinks that operators who have not become skilled 
through practice, should always make the attempt to intubate with 
the patient in a state of anaesthesia. Fright is avoided in thi3 
way ; all struggling and consequent alarm of the patient's friends 
are also avoided. The operator himself is likely to be more 
deliberate, and to have less to distract him than with the child in the 
waking state. 

Dr. Prince counts his tracheotomies for inflammatory obstruc- 
tions by the number of his thumbs and fingers, and his failures- 
in the same way. Some of the cases have died of shock, some 
have been relieved for a day, but all have died within four days- 
from the time of the operation. 

It is generally conceded that in those cases in which the small 
bronchial tubes and the alveoli become invaded, death is inevi- 
table. In these cases, intubation, relieving the laryngeal 
dyspnoea will produce temporary relief and prolong life, but the- 
subsequent invasion of the lungs will produce a secondary pulmo- 
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nary dyspnoea beyond the reach of any remedy. The case is the 
same with tracheotomy. 

Among the references to the literature of the subject are the 
following : 

O'Dwyer. Intubation of the larynx. Medical Record. Vol. 
XXIX, No. 23, p. 641. 

O'Dwyer. Ditto. Vol. XXIX, No. 15, p. 410. 

M. Bouchut, 1858. A paper read before the Paris Academy 
of Medicine. 

Dr. Cheetham. American Practitioner and News, Nov. 13, 
1886, page 321. 

Dr. Waxham. Chicago Medical Journal and Examiner, 
March, 1886, p. 193. 

Abstract of the same papers in Pediatrics April, 1886, p. 215. 

Dr. J. Lewis Smith. American Journal of the Medical Sci- 
ences, Oct., 1886, p. 409. 

Dr. Northrup. Medical Record, Vol. XXX, No. 24, p. 645. 

Dr. Fletcher Ingals. Journal of the American Medical Associa- 
tion, July 19, 1886. 



The Artificial Coloring of Meats seems to be a practice 
which, while not injurious per se, serves to disguise meats which 
otherwise could not pass inspection. Active measures have been 
lately taken in Lyons, France, to suppress this method of adulter- 
ating food. 

The fact that the Medical Profession of this country needs 
more thorough and universal organization, is one that is appar- 
ent to all. The Journal of the American Medical Association has 
solved the question to its own satisfaction, by proposing the for- 
mation of permanent county or small district societies. The 
same journal, however, finds that the chief obstacles in the way 
of a complete organization are : The lack of appreciation of the 
advantages to be derived from such organization on the part of a 
large number of practitioners ; the attempts to make the machin- 
ery of such organizations too complicated and full of elaborate 
details, thus rendering the work more difficult of execution ; and 
the want of interest shown by specialists. To which may be 
added the jealousy and selfishness of a large number who exert a 
certain amount of influence upon those easily led. 
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Book HetrietDS. 

Drugs and Medicines of North America. By J. U. 
Lloyd and C. J. Lloyd. Vol. II., No. 2. Cincinnati, O: J. U. 
& C. J. Lloyd, 1886. 

We took occasion some months ago, at the close of the first 
volume of this publication, to commend the work being done in 
it by the gentlemen whose names appear above, and their collab- 
orators, and to urge its great value upon all those who are inter- 
ested in the study of our native drugs and medicines. The ap- 
pearance of numbers one and two of the second volume have in 
no way caused us to alter our mind, unless it be in the direction 
of an increased admiration of the excellency, thoroughness and 
beauty of the work. 

The scope of the publication embraces a scientific and his- 
torical discussion of the botany, pharmacy, chemistry and thera- 
peutics of every medicinal plant officinal in the U. S. Pharmaco- 
poeia and native to the North American continent. A number 
appears every three months and consists of about 32 pages, 
large 8 vo., of reading matter profusely and beatifully illus 1 rated 
and printed in a large clear type on excellent paper. The price of 
subscription is only one dollar per annun, putting it within the 
reach of everybody. 

Outlines of the Pathology and Treatment of Syphilis 
and Allied Venereal Diseases. By Hermann Von Zeissl, M. D. 
Second Edition, revised by Maximilian Von Zeissl, M. D. 
Authorized Edition. Translated, with notes, by H. Raphael, M.D. 
8vo. pp. 402. New York: D. Appleton & Co. 1886. 

Among the writers who have enriched the literature of syphilis 
with the result of their experience and observation, Zeissl holds 
no mean place. He wisely utilized the vast clinical material under 
his control and added many valuable contributions to the common 
fund. It would seem almost a work of superogation to criticize 
the work of a master and yet it would not be doing justice both to 
the author and his editors to let it pass by unnoticed. 

Gonorrhoea and chancroid are first considered in the first two 
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sections of the work. Then syphilis is considered. Whilst giving the 
differential diagnosis between the chancroid and herpes he faila 
to describe the herpetif orm chancre and its diagnosis from herpes. 
In regard to the treatment of syphilis we fully coincide with the 
author who is decidedly opposed to the administration of mercury 
until the eruption has lasted eight or ten weeks, in other words, 
until it has been " allowed t • spend its fury. " The excision of 
the chancre as a preventive method, he regards as illusory and the 
best that can be said for this method is that it, in a certain degree, 
mitigates the severity of the symptoms which follow. 

These few points have been taken upon opening the work at 
random. Every page shows the result of careful work and it is 
especially the pathological discussions that are valuable. The 
translator has done his work well and has added some very perti- 
nent notes, together with comments. 

The typographical execution is excellent and, taken all in all, 
this work is one that is indispensable to every student of syphilo- 
The proof-reader has been a little remiss, letting such errors as 
unciU for unicite' (p. 159 ) escape him. 

A. H. Ohmann-Dumesnil. 

Chemical Lecture Notes, from the lectures of Prof. C. O*. 
Curtman at the St. Louis School of Pharmacy. By H. M. 
Whelpley, Ph. G. 8vo., pp. 143. St. Louis, Mo: Published 
by the Author, 1886. 

This little book consists of the notes taken by Mr. Whelpley 
while a student under Prof. C. O. Curtman, at the St. Louis Col- 
lege of Pharmacy. These notes were afterwards carefully writ- 
ten out by Mr. Whelpley and revised by Prof. Curtman, so- that 
as they now stand they form a very complete outline or syllabus 
of the lectures as delivered — a sort of aide-memoire, by means of 
which the student can refresh his memory upon any point com- 
prised in the entire course. The lectures are divided into four 
headings, viz : chemical physics, chemistry of metalloids, chem- 
istry of metals, and organic compounds — the first of which (phys- 
ics) constitutes considerably more than one-half the work. 

To those who know Prof. Curtman and his admirable methods 
of teaching, it is unnecessary to say that the subjects treated of 
by him are handled exhaustively and practically, information 
being brought down to the latest researches and publications in 
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current scientific literature. This fact makes the text- book of 
great value to pharmaceutical and medical students. 

Of course, in a work of the character of the present one, not 
much scope or opportunity for individuality is permitted the 
compiler, whose merit must lie in the fidelity with which he fol* 
lows the teachings of the master. Mr. Whelpley has, however, 
acquitted himself very creditably of a somewhat difficult task. 
He has succeeded in condensing his material to the very limit of 
terseness and brevity, and while he has occasionally (especially 
in chemical physics) introduced matter not in the original lect- 
ures, it is evident that he followed Professor Curtman very 
closely, intelligently and fully. 

The value of the work is greatly enhanced by numerous illus- 
trations, which, while mostly taken from catalogues of standard 
philosophical apparatus, are always apropos. Finally, not the 
least commendible feature of the book is the very full and cor- 
rect index. The mechanical portion of the work — typography, 
paper and binding, reflect great credit upon the publishers — the 
National Druggist Company, in the columns of whose journal the 
subject matter originally made its appearance. 

Manual of Operative Surgery. By Joseph D. Bryant, 
M. D. 8vo. pp. 530., with about eight hundred illustrations. 
[New York: D. Appleton & Co. 1887. 

In this work the author has necessarily been concise and has 
very wisely omitted the operations peculiar to gynecology and 
the eye and ear. Beginning with general considerations, the 
author devotes some attention to methods of controlling haemor- 
rhage, the treatment of operation wounds etc. , and then enters into 
the real subject matter. Whilst operations are well described 
and illustrated, as a rule, we notice that the author has omitted 
a number of important methods. For instance, he fails to de- 
scribe the method of using the Lembert suture in cases of gas- 
trotomy, by which means the stomach may be dropped back in 
the abdominal cavity ; in fact, he fails to describe the operation, 
referring only to gastrostomy. On page 319 we find Fig. 494 
giving the lines of incision in simple, double harelip. If instead 
of making the central flap triangular, a quadrangle were formed, 
the resultant lip would have less tension across. We believe that 
in plastic surgery every portion of available tissue should be 
utilized. 

These are minor defects, however, and are more than counter- 
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balanced by the pains the author has taken to give his readers 
the latest advances in the field of operative surgery. Chole- 
cystotomy, cholecystectomy, nephrectomy, splenectomy, intuba- 
tion of the larynx, laryngectomy, wiring of patella, ligating the 
vertebral arteries, wiring of bones for compound fractures, etc., 
are given. A few are missing, — such as pneumotomy or resec- 
tion of the lung. 

On the whole, the book is to be commended. It will prove 
particularly useful to that large class of practitioners who, while 
not accomplished surgeons, are nevertheless called upon pretty 
frequently to perform operations. Here we find many of those 
valuable and useful details which the generality of standard 
works on surgery are forced to omit on account of want of space. 

The printing of the book is excellent and the engravings, in 
the main, fair. Some of the illustrations are poor and it would 
have been better to have new ones made than enoploy borrow- 
ed ones. The type is clear and legible and the diagrams numer- 
ous and excellent. 

A Text-book of Medicine, for Students and Practition- 
ers. By Adolph Struempel. Translated by Herman F. Vick- 
ery, A. B., M. D., and Philip Coombs Knapp, A. M., M. D., 
with Editorial Notes by Frederick C. Shattuck, A. M., M. D. 
R. 8vo. pp. 981, with 111 illustrations. [New York: D. Apple- 
ton & Co., 1887. 

This work of Dr. Struempel, so well known to readers of co- 
temporaneous German medical literature as professor and director 
of the Medical Polyclinic at the University of Leipzig, is, to use 
the words of the author, an attempt to give an account of the 
present state of knowledge in the field of special pathology and 
treatment of internal disease. The undertaking is a herculean 
one, and though the author is unusually concise in style and 
method, and has avoided hypothesis and theory in a manner as 
pleasant as it is remarkable for one of his nationality, it 
nevertheless makes a bulky volume of nearly a thousand royal 
octavo pages. To do more than glance at the introductory and 
table of contents of such a work, under the circumstances, is man- 
ifestly impossible. 

The subjects have been divided into eight classes, viz : acute 
general infectious diseases (including chapters on yellow fever 
and dengue added by the translators and editor) ; diseases of the 
respiratory organs, circulatory organs, digestive organs, nervous- 
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system, kidney, bladder, etc., of the organs of locomotion, and 
finally of diseases affecting blood and tissue metamorphoses. 
These subjects, excepting the first, have in turn been subdivided 
into sections. Thus, diseases of the respiratory tract are sub- 
divided into sections of from eight to ten chapters each on dis- 
eases of the larynx, trachea, bronchi, lungs, etc. The most vol- 
uminous by far of all the divisions is that devoted to nervous dis- 
eases, which occupies nearly one-third of the entire work. 

Of this portion of the work Professor Shattuck says in his pre- 
face, ''lam acquainted with no work which treats of the diseases 
of the nervous system so fully, concisely and clearly." While 
the work is perhaps less strong in other branches of general med- 
icine, the same qualities distinguish it throughout. 

Appearing originally in 1883, it immediately achieved a great 
success in Germany, and rapidly ran through two large editions, 
a third having recently appeared. While the present translation 
modestly claims to be from the second edition, it is really from 
the third and latest. After the work had been sent to press the 
translators heard of the issuance of the new German edition and 
forthwith recalled their manuscript and incorporated in it all the 
additions and changes that had been made in the latter. 

While the general appearance of the work is fair, the typo- 
graphy and makeup are hardly up to the usual higji standard of 
the great publishing house whose imprint it bears. The large 
number of defective type, the thinness of the paper and above 
all, the long list of errata pasted in front of the table of contents 
combine to give the book a cheap appearance. The lightness of 
the paper was, however, perhaps necessary in order to avoid un- 
wieldiness, and the errata may have been due to the fact men- 
tioned above — the recall and emendation of the manuscript. 

The Essential Nature of Religion. By J. AllansonPicton. 
New York: J. Fitzgerald, 1887. Price 15cts. 

This is the December, 1886, number of the Humboldt Library r 

and is one»of the most profoundly philosophical publications inr 

the entire list of good, honest scientific books issued by Fitzgerald. 
The author takes the ground in this essay that we must find in the 
relation of our personal life to the world about us, all that which 
insures to religion an adequate scope and a permanent place, un- 
der all fairly conceivable revolutions of thought ; and that though 
Religion may be called by many names, its essence is recogniza- 
ble in all the highest activities of human life, even where these 
have been condemned as irreligious and impious. 
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Books arib pamphlets Hecetoefc. 

How to Work with the Bausch & Lomb Microtome. By 
James E. Reeves, M. D., of Wheeling, W. Va. Rochester, 1886. 

A New Catalogue of Microscopes and Microscopical Acces- 
sories. By Bausch & Lomb Optical Co. , of Rochester, N. Y. 
1887. 

Essential Vertigo. By L. Bremer, M. D., of St. Louis, 
Mo. Reprint from Journal of American Medical Association, 
Dec. 11th, 1886. 

Antiseptics of Ovariotomy and Battey's Operation. By 
Robert Battey, M. D., of Rome, Ga. Reprint from Transactions 
of the Medical Association of Georgia. 

The Relative Influence of Maternal and Wet-Nursing on 
Mother and Child. By Jos. Edsil Winters, M. D. New York. 
Reprint from Medical Record, Nov. 6th, 1886. 



Blue-bread, — In portions of France and Germany bread made 
from certain flours sometimes becomes blue and under such cir- 
cumstances, produces when eaten, slightly toxic effects. In the 
Revue Sanitaire de Bordeaux, Dr. Lehmann says that this color- 
ation is due to the presence of rhinanthocyanin, a blue coloring 
matter derived from rhinanthin, a glucoside of the rhinantaceae 
( rhinanthus and melampyrum especially ). This coloring matter 
is sometimes green, and when dissolved in chloroform seems to be 
closely allied to indigo. This resemblance is only apparent, how- 
ever, as the two substances are totally different. The author says 
that the blue coloration of bread indicates, therefore, that it has 
been made of flour from wheat ( or other grain ) not thoroughly 
cleansed from the seeds of some of the members of the rhinanthus 
family, and while no instances of grave intoxication following its 
use have been recorded, it is best that it be rejected as human 
food. 
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ZTTdange. 

Dr. Horner, professor of ophthalmology in the University of 
Zurich, died not long since. 

The first Congress of Russian Alienists was held in Mos- 
cow, the session lasting from Jan. 4th to the 11th, 1887. 

The Laval prize of the Paris Academy of Medicine amounts 
to 1,000 francs and is given each year to the medical student who 
shows himself to be the most meritorious. 

The American Journal of Obstetrics, edited by Dr. Paul 
F. Munde is one of the best and handsomest journals that comes 
to our table. Its illustrations are particularly good. The picture 
of the late Dr. Ludwig Bandl, in the January number is a real 
work of art. 

The Medical Press of Vienna had two additions beginning 
with the New Year : Klinische Zeit und Streitfragen, edited by 
Dr. J. Schnitzler ; and Internationale Klinische Rundschau under 
the editorship of Drs. Weiss and Schnitzler, the former editors of 
the Wiener Medicinische Presse. 

The Illinois State Board of Health at its meeting of Jan- 
uary loth, considered the propriety of examining into the status 
of two hitherto reputable medical colleges, whose names are not 
given for obvious reasons. An election for officers resulted in the 
choice of Dr. W. A. Haskell, as president, ( vice Dr. Bateman, 
who declined renomination), Dr J. H. Rauch, secretary, Dr. A. 
Clark, treasurer. Drs. McKenzie and Kreider constitute the Audi- 
ting Committee. 

Salicylation of Food — that is the addition of minute quantities 
of salicylic acid or of its salts and derivatives, is declared by M. 
Vallin, in a communication to the Academie de Medecine, to be 
injurious to the health of the consumers. He therefore urges the 
exclusion of meats, liquors, beers, etc., thus prepared, from the 
list of articles allowed to be sold by French dealers. There can 
be no doubt in the minds of those who have watched the effects 
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of small doses of salicylic acid or salicylate of sodium long con- 
tinued, that they exert an unfavorable influence upon the appetite 
and digestion. 

Advice is Cheap. "What is wanted in America/ ' says the 
Lancet, "is the establishment of some general principles of action 
rather than the intermittent and varying action of a number of 
separate States ; and we entirely sympathize with the request 
which has gone forth from more than one State, that the general 
health defences of the country should be subject to some central 
organization." Oh, yes! The Lancet and other European — 
especially English, journals, forget, if they ever knew, that most 
of the States comprising the Union are as large as France or 
Germany, and some of them larger than both countries put to- 
gether ; that the United States, as a country, is as big as all 
Europe, and that to establish such a central organization would 
be almost as impossible as to establish one general health bureau 
for France, Germany, Austria, Italy, Russia, etc. 

A most sensible and worthy charity is that recently de- 
veloped at the great Hospital St. Louis, in Paris, where a school 
has been opened especially designed to receive children afflicted 
with scabies and other contagious skin diseases. These children, 
usually belonging to the poorest classes — true gutter-snipes— 
cannot be received into the public schools owing to their physical 
condition (the law forbidding the reception of such as are suf- 
fering with any contagious malady) and consequently spend the 
hours which would otherwise be devoted to education, in roam- 
ing the streets and alleys. The Governing Committee of the 
Hospital St. Louis, whither a good many of the diseased children 
came for treatment, conceived the idea of retaining them there 
during certain hours of the day, and in addition to treating their 
physical ailments, giving them instruction in those branches 
usually taught in the lower forms of the public schools. The 
experiment has proven a success, and is one that might well be 
tried elsewhere. 

Hypodermic Tablets. — Among the various conveniences 
placed in the hands of the practitioner and specialist by the ex- 
ponents of elegant pharmacy in this coantry, perhaps none have 
proved more of a real boon and been of more universal help to 
medical men than the hypodermic tablets of Messrs. John Wyeth 
■& Bro., of Philadelphia. The list of preparations which are put 
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up in this convenient form by these gentlemen now embraces no 
less than sixty- seven separate and distinct medicaments (some 
simple and others compound). We have carefully tested many 
of these and have been very much pleased with the results — 
having found the dosage accurate and uniform, and the tablets 
themselves very soluble. The latest additions to the list of the 
Messrs. Wyeth embrace the rarer and newer alkaloids, most 
recently introduced into use in general and special practice. 
Like everything else that emanates from the house, the package 
of these tablets is not only neat, but such as to ensure the phy- 
sician against loss by breakage. 

The velvet glove over the iron hand.— One of the most 
caustic and at the same time polite of correspondences, is that 
which has recently progressed between M. Diday, the well-known 
French physician and writer on medical subjects, and Dr. Vin- 
cent, surgeon major of the Charite. M. Diday 's letters are, es- 
pecially, models of French politenes. They commence with 
"My dear and beloved colleague," and wind up with affection- 
ate quotations from Horace, but they bristle throughout with sar- 
casm and invective. They remind us of a good old uncle of ours, 
long since gone to his reward. Whenever, in the old slavery 
days, it became necessary (in his mind) to administer correction 
to one of his servants, he would call the offender up to him in 
about thiswise: 'How d'ye do, Sam? I sincerely hope you are 
feeling well, Sam. Samuel, my dear boy, it affords me the most 
sincere sorrow to have to call your attention to the fact that you 
have again been derelict. How often must I speak to you, as a 
father, with tears in my eyes, about that garden gate ? Now, 
8am, you blanked blankedy blank! Blank your blankedy, 
trifling soul, I'm going to give you a dressing you will remember !" 
— And he generally did. 

Dr. Edward L. Youmans, probably the best known in Eu- 
rope of all of our American savants, and a man whose name is 
almost a household word throughout this country, died at his home 
in New York, on the 18th of January ult., at the age of 65 years. 
Prof. Youmans was, at the time* of his death, editor of Popular 
Science Monthly which, although one of the Apple ton publications, 
he may be said to have founded. To medical men who made their 
studies between 1855 and 1865, Dr. Youmans is best known as the 
author of A Class-book of Chemistry, which was widely used as a 
text-book in medical colleges. Although Dr. Youmans gradu- 
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ated as doctor of medicine (at the University of Vermont in 1842) 
he never practiced, but gave himself up to a life of scientific liter- 
ature. Soon after graduation he became connected with the Ap- 
pletons and for forty years has maintained the identity. During 
the course of this time, beside editing the great journal, Popular 
Science Monthly, he has written and published no less than eight 
large books, a very large number of essays and lectures, and has 
edited the International Science Series, of which 57 volumes have 
been published. It will be difficult indeed to fill the place left 
vacant by his death. 

Retirement of Prof. Pajot. — At the close of his clinic on 
Tuesday before Christmas, Prof. Pajot announced to the group of 
students surrounding him, that this lesson would be the last that 
they would ever hear fall from his lips. " Seventy years," said 
the venerable teacher, "have sounded, and I must retire from 
teaching. I go willingly, not wishing to linger until I am sent 
into superannuated retirement by the operation of law. " The 
students, who had attended in great numbers in anticipation of 
the event, applauded the words, and at the same moment a red 
curtain which hung behind him was drawn aside, disclosing a bust 
of the Professor — a speaking likeness cut in marble by Felix 
Charpentier, and paid for by subscriptions from the students. 
Prof. Doleris, who was present, then stepped forward and in & 
few eloquent words, rendered thanks to M Pajot for his long years 
of labor, self-sacrifice and devotion. This he did u in the name and 
behalf of the many thousands of men now scattered in every part 
of the habitable globe as practitioners and teachers of medicine, 
and who owe to the teachings of the retiring professor all that is 
best and most useful of what they know about obstetrics." 
Prof. Pajot had been in harness a little over forty years, and re- 
tires to private life full of honors and at an age when rest will be 
most grateful. May he live to enjoy it, is the wish of every one 
who ever had the pleasure of listening to his words of wisdom. 

What is there in it? — A writer in a secular journal, dis- 
cussing prima donnas and marriage, makes the statement "that 
there never was a woman who sang as well after becoming a 
mother as before." "Indeed," he continues, "few sing as well 
after marriage as before." He then proceeds to prove his pre- 
mises by citing well-known cases in point — Gerster, Sembrich, 
Parepa-Rosa, in each of whom the voice began to fail with the 
advent of maternitv. Going further, he claims that Patti is 
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about the only great singer whose voice has not been injured by 
marriage, and even in her case her reputation was won before she 
became the Marquise de Caux. That there is an intimate con- 
nection between the songs and cries of mammals, birds, reptiles, 
and even insects, and the sexual instinct is a fact well-known to 
every naturalist. That the removal of the testes changes the 
note of birds, the cries of beasts and the voice of man is 
also well-known. Another fact bearing more nearly upon the 
point is the well-known peculiar cracked singing-voice of pros- 
titutes. One of the most glorious voices the writer ever listened 
to was that of a woman, the grand-daughter of the most dis- 
tinguished whig statesman that Kentucky ever produced. She 
left her husband and entered on a life of shame in Mobile, Ala. r 
during the war between the States. In less than three months, 
her once glorious voice became a cross between a jingle and a 
squawk. What are the physical changes that produced the 
deterioration ? 

Professional Secrecy vs. Marital Authority. — In Lyons 
recently the husband of a young, buxom and good-looking doc- 
tress, objected to her receiving . letters on delicate subjects from 
her male patients. He claimed the husband's right to open the 
wife's letters. She, on the contrary, being a regular or lawful, 
practitioner of medicine, claimed that all communications to her 
should be inviolate, under the law which guarantees professional 
secrecy. From curtain lectures and meal-time squabbles the 
affair progressed until it came before the courts for settlement. 
Our readers can imagine the arguments pro and con; so we need 
not repeat them here. They were sufficiently puzzling and the 
question was knotty ( and naughty ) enough, apparently, to de- 
mand the wisdom of a Daniel, a Solomon or a Portia. Juriscon- 
sults Delombre, Rousseau and Labbe contended that the civil law 
giving the husband authority over the wife's correspondence was 
unlimited. M. Vanier maintained that while a husband might in- 
terdict his wife from receiving letters, he had no right to open and 
read those that were received. The decision, of the Procureur 
General Baudoin, in a case somewhat similar (Des lettres 
missives, Lyon, 1883, ) says in effect "The husband has, the in- 
contestible right to take cognizance of all communications to his 
wife, to intercept letters and to demand them from the postal 
authorities. This has been settled by numerous decisions ; but 
this right has a limit. While the position of the wife is legally 
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subordinate to the husband, the law recognizes in her the right 
•of personality and a dignity which commands, as an imperious 
duty, that respect which true love (tendresse) would spontane- 
ously and gladly yield. Given then, an honorable and pure 
woman, and a husband who brutally enforces all the rights which 
the civil law gives him, the summum jus thus exercised, might 
take the character and produce the effects of an outrage. " 
This is very much like the famous lawsuit between the Lords 
of Kissbreech and Suckfist, decided by the great Pantagruel, as 
most veraciously recorded by Rabelais, and would have puzzled 
the good judge Bridlegoose himself, or the Philosopher Trouillo- 
gan immortalized by that author. In the meantime the case is 
not yet decided and we await with interest a judgement of so 
much import to those of the sex who are married to good looking 
doctresses. 

Left-handed People. — Dr. Louis Jobert has made an ex- 
haustive study upon the proportion of left-handed individuals 
found among^the various races of man, and has published the re- 
sults in a book which abounds in curious and interesting ethnolog- 
ical details. He states that up to the present no tribe or race 
has been fonnd that is exclusively left-handed, in the sense, for 
instance, that we, as a race, are right-handed. Even those peo- 
ple, like the Persians, Arabians and Chinese, who write from 
right to left, use the right hand in doing so. The percentage 
of left-handed individuals, however, varies very greatly. The 
largest proportion yet found was in the Punjab (British India), 
where 70 per cent, are left-handed. In criminal trials it fre- 
quently becomes important to know whether an accused be right 
or left-handed, and in such cases the prisoner is ordered to thread 
~a needle in court. From a study of the facts presented by Jobert 
we may formulate a rule that the lower the race in the scale of hu- 
manity the greater the proportion ol ambidexters and conversely, 
the higher the civilization the greater the tendency to educate 
one hand (the right) to the exclusion of the other. This is of 
itself a curious fact, and one which, while strictly in accordance 
with the theory of evolution, is the converse of what reason would 
teach us should be the case. Asymmetry is, in fact, one of the 
most marked anthropological characteristics of high civilization. 
As remarked by Moilin, " man is the least symmetrical, as he is 
the most perfect, of animals.' ' Paul Broca, too, says "asymmetry 
is a characteristic of superiority." The reason for this lies in the 
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fact that as we descend in the scale of humanity the greater is 
the part played by brute force in the struggle for existence. 
Comparing by sexes we find another apparent contradiction in the 
fact that women are more frequently ambidextrous than men — 
which leads M. Delaunay to declare very ungallantly , "is proof 
that woman is an inferior animal." Looking at the matter from 
an evolutionary point of view, woman occupies a place between 
the symmetrical child and the asymmetrical man. The infant 
uses one hand as well as the other, up to a certain point, when it 
becomes ( ither right or left-handed. Passing from man to the 
lower animals, it is difficult to say which members ( of the wings 
or legs ) are most frequently used. Broca declares that all ani- 
mals without exception, aie naturally 'right-handed.' Livingstone, 
on the contrary, tells us " that parroquets hold their food in the left 
claw, lions strike with the left paw and all animals are left-handed 
except man." This is evidently an exaggeration, since to contra- 
dict it, we have only to cite the turbot and other pleuronecterous 
fishes which have all their important organs, the eyes, for instance, 
on the right side. Asymmetry is the result of progression, in 
individuals and in species. The march of evolution necessitates 
that at a given point or moment, one side develops more than the 
other. This causes one member to be used more than another, 

which in turn causes development of that member. Milne-Ed- 
wards and Luca have shown that the weight of the inorganic mat- 
ter contained in the bones of the right half of the adult human 
body is greater than that of the bones of the left half; and fur- 
ther, that this difference is greater in men than in women. No 
experiments were made upon cadavers of known left-handed per- 
sons, but it is reasonable to suppose that in such cases the pre- 
ponderance of inorganic osseous matter would be on the left side. 
The percentage of the chlorides is found to be greatest upon the 
side on which most of the work is thrown. In birds that fly it is 
greatest in the wings, while with chickens and running fowls, it is 
greatest in the legs. 

It has also been found that the percentage of left-handed is 
greater among those mentally deficient and imbeciles. Another 
curious fact is the large percentage of left handed individuals 
among criminals. Dr. Marro, who has investigated this branch of 
the question, has determined that the characteristic (left-handed- 
ness) is in direct ratio to the grade of criminality and is largest 
in those, known as born- criminals (i. e. those whose birth and 
antecedents place them in the criminal classes). While the aver- 
age of left-handed persons in ordinary life is 43 to each thousand 
adult males and 53 to each thousand females, among criminals 
the figures run up to 139 males and 227 females per thousand. 
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local ZHefcical 2ttatters. 

All of the Medical colleges here claim to be prospering. No 
one can wish them greater success than the Journal does. 

It is rumored in close circles that there is a " dark horse ,r 
candidate for the Health Commissionership ; and he is a doctor too ! 

During the year 1886, the St. Louis Medical Society elec- 
ted twenty-four new members, two died and several left the city. 

Quite a number of St. Louis physicians have signified their 
intention of attending the coming International Medical Con- 
gress. 

It is confidently expected that, during the coming year, 
the younger members of the profession will take the lead in med- 
ical society matters. 

Dr. A. D. Williams, who has charge of the Department of 
Ophthalmology and Otology in the Journal, has removed his of- 
fice to 1407 Olive St. 

Dr. Wm. McPheeters has signified his intention of reading a 
paper before the Section of Obstetrics and Diseases of Women, 
at the next meeting of the American Medical Association. 

We are wondering why it is that, occasionally, a very small 
item, like a bad small boy, can create so much excitement. There 
must be some secret law underlying this ; possibly something like 
the relations between malaria and ignorance. 

At the meeting of the St. Louis Medical Society held Jan. 
15th, the scheme of erecting a building, to belong to the Society r 
was discussed. So far, however, no plan has been devised that 
combines all the elements that would be satisfactory to the major- 
ity. 

Mortality of St. Louis. — The total number of deaths re- 
ported during December, 1886, was 681, as against 701 during the 
previous month, and 590 during December '85. Of this num- 
ber 38 were due to violence, including 1 execution by law ; 164 
were white and 67 colored, or about 9:1. 
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The Number of Births reported in December at the City 
Hall was 1021, of which 979 were white and 42 colored. This is 
23 %. to 1 in favor of the whites, while the death rate shows a 
ratio of only 9 to 1. Of the total of 1021 births, 512 were male 
and 509 female — a remarkably close balance. 

Smallpox. — We mentioned last month the fact that not a 
single case of variola had been reported during November. This 
immunity has continued through December — the year closing 
without a single patient in the Smallpox Hospital or a single case 
known to the authorities, existing in the city. 

A New Anilin Dye. — A local weekly medical exchange, 
with a large corps of collaborators, in an editorial paragraph says : 
* 4 After a searching examination the German Government has 
permitted the use of all the anilin dyes, except picric acid, for 
dyeing and coloring even articles of food." Germany is the 
home of chemistry, and if that is the way the German Govern- 
ment puts it, then it must be so ; but we confess that we have 
missed the announcement of the discovery that picric acid is an 
anilin dye. We are rather inclined to believe that our multi- 
tudinously edited, though highly esteemed cotemporary has got 
things mixed — either its German or its chemistry, or both. 

At the Annual Meeting of the St. Louis Medical Society, 
held Saturday, Jan. 8, 1887, the following officers were elected 
to serve during the ensuing year : President, Dr. S. Pollak ; 
Vice President, Dr. F. J. Lutz ; Eecording Secretary, Dr. F. D. 
Mooney; Corresponding Secretary, Dr. Mary McLean; Treas- 
urer, Dr. G. Hurt. At the following meeting the President an- 
nounced the following standing committees : Executive, Drs. E. 
H. Gregory, Jr., G. Hulbert and F. M. Rumbold; Ethics, Drs. 
LeGrand Atwood, A. Green and A. Leavy ; Elections, Drs. I. N. 
Love, Elmer Lee and L. C. Boisliniere, Jr. ; Library, Drs. L. 
Bremer, W. Dickinson and W. Johnston; Publications and 
Debate, Drs. D. V. Dean, A. H. Meisenbach and F. Fry. 

Superstition seems to be as rife in St. Louis to-day as it 
could possibly have been in Connecticut two hundred years ago . 
Thousands of people have blocked Pine Street daily for a week 
past to see a "phantom buggy" drawn by a phantom horse, pre- 
sumably driven by a phantom man or woman. A great daily 
newspaper devotes columns of matter to ghost stories, and a com- 
mittee of delegates spends evening after evening in wide-mouthed 
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wonder over the ridiculous antics of a " medium' * in a dark rocm. 
A reasoning man might have a little more patience with these 
things, were the so-called " manifestations" not of such a silly 
and senseless nature. Pretty business for disembodied spirits — 
driving veiled buggies, rapping on tables and playing accordeons 
in the dark! However, they may think these manifestations 
just suited to the intelligence of those who consult them. It is 
just possible, too, that they may regard this method of spencjingf 
the time as preferable to sitting on a damp cloud singing psalms, 
in this sort of weather. 

Photography among the Doctors. — Quite a number of our 
local physicians have within the past few months become interest- 
ed in photography, and some of them have become adept in the 
manipulations necessary to make good pictures. Several, indeed, 
are declared by professional experts to be more than ordinarily 
skillful. Among those who have a complete professional outfit 
and who use it frequently and expertly, is Dr. Waldo Briggs,who 
photographs not only his patients but anybody that he can inveigle 
into his office. He commenced practicing the dark art upon his 
little black office boy, but soon dropped him and impressed Dr. 
Tom Robinson into doing duty as a model. The latter is said to 
have lost over forty pounds weight since the ordeals began. A 
local photographer, who initiated Dr. Briggs into the rudiments 
of the art, tells a good story as to the reason why the office boy 
was rejected as a model. The doctor, early in his experiments, 
remembered all of the points etc. , illustrated to him by his teacher 
except one — he persistently forgot to draw the slide letting the 
image fall on the sensitized plate. After doing this several times 
and failing to find a picture after going through the manipulations 
of developing, he came to the conclusion that the boy was too 
black to make a picture. It was then that he inveigled Dr. Tom 
Robinson into his atelier and kept him locked therein, without 
food or drink until he consented to sit as a model. It is said that 
Dr. Tom held out like a man for fully fifteen minutes, at the end 
of which time he was so faint from hunger and thirst that it took 
two bottles of Liquid Bread to bring him around. 

An Operation which didn't come off. — A funny story is 
being whispered around at the expense of the head of one of our 
local institutions, and as related to us runs thusly : It appears 
that this party considers himself wondrously gifted with the sense 
of touch. A common phrase of his, when addressing his assist- 
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ants or subordinates, is that he would not give the tactile sense 
of his index finger for all the speculums out of Pompeii ; or like 
Ding-dong, when chaffering with Panurge, "for all the magnifying 
gimcracks out of Africa." Well, some months ago, there came 
into the institution over which he presides, a fair maid, "a 
blonde with a de-lik-it'air," who had some trouble which his tac- 
tile sense told him was laceration of the cervix. Electricity was 
applied with a view of de-laceration, but after several months' 
of constant application of the electrodes (and the finger) the pa- 
tient seemed to be lacerated as badly as ever and to grow no 
better very fast. Finally, one day recently, the finger being ap- 
plied as usual, it was discovered that the laceration had become 
double, in spite of the battery and it was thereupon decided that 
an operation was necessary; Several well-known medical men 
were invited to be present and witness the affair and were on 
hand at the appointed time. The patient was placed on the 
table, speculum in situ, (of course, because the tactile index fin- 
ger had to be otherwise engaged about that time) and the opera- 
tor, enveloped in his operating apron, seized tjie cervix with the 
forceps and drew it down — only to find it covered with a growth 
which after due examination was declared to be a carcinoma. 
Convinced that he had not had his finger in the os at all, the oper- 
ation for laceration was indefinitely postponed. All this would 
be funny enough, but the sequel is funnier. A subsequent exam* 
ination with the speculum shows that the " carcinoma" was only 
a mass of granulations, caused by the electrodes, and covering a 
laceration ! Thus the speculum revenged itself : After convinc- 
ing the owner that his " tactile index " had deceived him, it fin- 
ally demonstrated the correctness of the first diagnosis made by 
means of this index. All of which goes to show that in doubtful 
matters, or obscure diagnosis, we should not trust to the evidence 
of one of our senses alone, when we can call to its aid another and 
more reliable one. A single glance at the parts through the spec- 
ulum when the patient was first examined would have confirmed 
the diagnosis of touch, and would have spared the official the mor- 
tification incident to an operational fiasco. 

Local Vital Statistics for 1886. — Through the courtesy of 
Dr. Gib. Carson, Clerk of the Board of Health, we have been 
furnished with an advance sheet from the forthcoming annual 
report of the Board, from which we make the following extracts : 

Mortality 1 total deaths for 1886, 8268, which is 778 in excess 
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of the previous year. Of this number 7437 were white and 831 
colored ; 4530 were male and 3738 female. 

Infant Mortality : 3434, or 41>£ per cent, of the total mortality 
consisted of infants under 5 j r ears of age. This is a frightful 
showing indeed. Of this number 3135 were white and 299 
colored. 

Causes of Death: zymotic diseases are responsible for 2371 ; 
constitutional diseases 1605; local diseases 3130; violence 413; 
developmental diseases 749. 

Diseases causing Death : consumption heads the list, 915 deaths 
(or about 11 per cent, of the total) being accredited to it. Of 
this number 16 were under 10 years of age, 72 between 10 and 
20 years, 315 between 20 and 30, 201 between 30 and 40 and 234 
between 40 and 60. Sixteen persons died of this disease after 
reaching the ripe age of 70. Next to . consumption comes diph- 
theria, with a total of 719, or almost double the mortality from 
this cause during 1885. Of this number 659 were under 10 years 
of age, though we find one septuagenarian in the list. 

Of Small Pox, not a single death during the whole year ! 

Miscellaneous. Suicides 95 ; homicides 39 ; accidental 257 ; 
surgical operations 20. Three hundred and three bodies were 
brought to the city from elsewhere, for interment. These are 
not included in the mortality list. In the hospitals, public and 
private, and in» the various city institutions there was a total of 
1313 deaths. 

Births. A grand total of 10296, of which 9900 were white 
and 396 colored. White births in excess over deaths, 2363. 
Colored deaths in excess over births 435. 

Death Rate. Estimating the population of the city at 400,000 
(which is certainly 50,000 too little) the rate of mortality was 
20.67 perm. 

In a foot note Dr. Carson says: "In regard to consumption 
— if physicians in making out death certificates would specify 
the length of time decedent had resided in the city prior to death 
it would add very much to the value of the statistics of this dis- 
ease, as this might enable me to make a showing of the influence 
exerted upon the disease by the local climate, etc." This is an 
excellent suggestion, and one that we hope physicians will hence- 
forth regard. 
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Naphthalin.* — By Reynold W. Wilcox, M. A., M. D., In- 
structor in Clinical Medicine at the New York Post Graduate 
Medical School, Physician to the Demilt Dispensary. 

Since reading Rossbach's paper in the Berliner Kliniache 
Wochenschrift, in November, 1884, we have used naphthalin in 
thirty-two cases, all adults with few exceptions. We have come 
to feel as much confidence in the use of this drug under certain 
circumstances as, for instance, in the use of mercury and the 
iodides in syphilis or in quinine in intermittent fever. As mer- 
cury and quinine will fail to accomplish their work, if used 
without observance of a few well-known precautions, so naph- 
thalin will fail if improperly used. The most frequent cause of 
failure has been the use of too small a quantity, less than sixty 
grains daily being a needless waste of a very good medicine.. 
We 'have given even one hundred and twenty grains per day, im 
divided doses, usually in starch capsules with a little oil of ber- 
gamot to conceal the rather unpleasant odor of the drug. If the 
drug be carefully washed with alcohol I have never met the sec- 
ond cause of failure, viz: the development of untoward symptoms. 
Frequently the urine becomes smoky, resembling the urine of 
acute nephritis, but a careful examination failed to detect either 
casts or albumen. 

In chronic diarrhoea naphthalin has been the only drug 
used in twenty-three cases. Nearly all degrees and all varieties 
except the diarrhoea of tuberculosis, have been represented. Some 
could be traced back to a cholera morbus of the preceding sum- 
mer ; others were the results of improper food or followed debili- 



♦Remarks made at a meeting of the New York Academy of Medicine on Jan. 
6th, 1887 being a portion of the discussion of a paper upon the Antiseptic Treatmen 
of Diarrhoea. 



138 Original Contributions. [March, 

tating diseases. All the cases were relieved in periods of from one 
week to two months ; generally about ten days were sufficient for 
a cure. It is useless to multiply cases, for the history of one is 
about the history of the rest. 

James D , eighteen years old, a messenger, came to me 

complaining of a diarrhoea of over two years duration. Its com- 
mencement was in the second summer before he was seen for the 
first time, and the cause assigned was overindulgence in unripe 
or spoiled fruit. The disease had continued through the succeed- 
ing winter with intervals of cessation and was aggravated the fol- 
lowing summer. Since summer his loss of flesh, previously con- 
siderable, had increased, his tongue was coated, his appetite 
poor, his discharges were five or six daily, unformed, varying 
much in quantity, sometimes watery, very foul smelling, troubled 
greatly with gas, but there was no tenseness, no blood ; pain at 
times, but no fever. Altogether he was in a deplorable condition 
and so long as his work remained severe and his food unsuitable, 
it did not seem possible that he could be benefitted. He took 
sixty grains of naphthalin daily, and within a week the number 
of movements were reduced to two daily and for the first time in 
two years became formed and devoid of odor. About six months 
afterwards he reported that after three weeks he had discontinued 
his medicine as there had been no further need for it. 

In chronic dysentery I have used naphthalin in seven cases 
with excellent results. The most noticeable case was that of 

James C , sixty-six years old, who contracted dysentery 

while serving in the Federal army in 1862 to '64. Ht had never 
been free from the disease, except for a Tew weeks at intervals. 
He could remember no day during which he had not had more 
than one passage. He was emaciated, with sallow, dirty skin ; 
suffered from marked tenesmus ; abdomen very painful on pres- 
sure ; no appetite. His stools averaged seven daily and were slimy, 
blood-stained, of extremely foul odor. This man had ninety 
grains of naphthalin daily and at the end of a month he would 
barely have been recognized as the same man. Four months 
later he reported himself so much improved that he considered 
himself a well man. 

My experience in the diarrhoea of typhoid fever has been 
limited to two cases, Chas. B. and John F., whom I saw for the 
first time in the third week of the disease, the diagnosis being 
firmly established. In both there were commencing tympanitis 
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and diarrhoea to the extent of six to ten motions in the twenty- 
four hours. Naphthalin was administered, sixty to ninety grains 
in the day, with the result of "stiffening up" the discharges and 
reducing them to two daily. The odor of the stools in both cases 
was destroyed by the use of the drug. In fact, so confident was 
I that the intestinal canal, and consequently the f feces, were 
thoroughly disinfected in the body that I did not direct any other 
disinfection. 

In passing I wish to call attention to the antipyretic effects 
of the drug. In general, the use of antipyretics in typhoid 
fever I consider unsafe, but if the practitioner is thoroughly 
imbued with the idea that he must use an antipyretic, let 
him use naphthalin, which reduces temperature, indirectly, 
by disinfection of the intestines. Its absolute safety will com- 
pare favorably with thallin antipyrin, and antifebrin. Whether 
typhoid fever has ever been abated by this or any other drug I 
am unable to say, but if such can be done, it seems that naph- 
thalin would be a* likely to accomplish this as any at our disposal. 
Of the use of naphthalin in acute intestinal catarrhs as well as in 
the intestinal catarrh of children, I have had no experience. In 
all my twenty-three cases of chronic diarrhoea I was able to ex- 
clude tuberculosis as a cause, while all of my tubercular cases 
have been free from diarrhoea, so that I can not, from personal 
experience, indorse Rossbach's recommendation. 

I would emphasize the claims of naphthalin in all cases where 
it is necessary to disinfect the intestinal canal or in typhoid fever, 
intestinal indigestion and catarrh, chronic diarrhoeas and dys- 
enteries, because I believe its comparative insolubility gives us 
only a local action. Jt has proved to be a vigorous antiseptic and 
its use, unlike that of corrosive sublimate or of resorcin, is en- 
tirely devoid of danger. 

690 Madison Av., New York City. 



The number of physicians in the German Empire is 13,200 
according to the Medical Almanac of Boerner for 1887. 

The Journal of Laryngology and Rhinology is announced 
to appear shortly in London under the direction of Drs. Morell 
Mackenzie and R. Morris Wolfenden. 
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The Constitutional and Local Use, and the Intravenous In- 
jection of Chloral Hydrate. By C. H. Hughes, M. D., Lecturer 
on Neurology, St. Louis Medical College, of St. Louis, Mo. 

The intra-venous injection of chloral hydrate for the purpose 
of producing general anaesthesia in capital surgery, was first 
proposed by M. Ore, of Bordeaux, who resorted to it in ovari- 
otomies and other important operations. It was about the be- 
ginning of the year 1875, at a meeting of the Academie des 
Sciences, that he reported two cases wherein he had used the drug 
for this purpose, " anaesthesia in both cases being complete and 
in neither was it accompanied or followed by any accidents which 
could be attributed to the chloral.' ' 

The solution used consisted of one gram ( 15 1-2 grains) of 
chloral dissolved in 4 grams (one fluid dram) of distilled water, 
to which, to obviate any possible acidity. "which might bring on 
coagulation of the blood in the veins," he added two or three 
drops of a ten per cent, aqueous solution of carbonate of sodium. 

But fatal results have occurred in this practice and they are 
perhaps justly attributable to it. In a note to Dr. Ore, Dr. 
Lande related a case of ovariotomy in which sleep was induced in 
thirteen minutes after injection (intravenous) of 25 grams (6 1-4 
drams) of an aqueous solution of the above strength, and con- 
taining consequently 5 grams (77 1-2 grains) of chloral. The 
insensibility produced was absolute, and the operation, in which 
adhesions had to be ruptured with the hand, lasted about half an 
hour. The patient soon began to sink and died in a little more 
than an hour after the operation had been commenced. There 
was a moderate amount of haemorrhage which in the anaemic 
condition of the patient, the reporter (Di\ Lande) thinks quite 
sufficient to account for death. "Such a conclusion/ ' says M. 
Jeannel, afterwards (in commenting on the case in the Union 
Me'dicale) "will surely be disputed, since it is far more probable 
that death arose from the influence of an anaesthetic introduced 
directly into the circulation, the effects of which could be 
neither modified nor arrested. The whole history of chloral," 
he adds, "should teach us to employ it with the greatest cau- 
tion." (Medical Times and Gazette, Jan. 16th, 1875). 

In this opinion and injunction of M. Jeannel I fully concur, 
in view of subsequent fatal experiences, and especially in con- 
sideration of the liability of the drug, even when chemically pure, 
to coagulate the blood. A further objection to chloral Irydrate,. 
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as thus used, is its local irritant action when brought, even in 
dilute solution, into contact with living tissues. 

It has, as we see, been several years since the intravenous in- 
jection of chloral hydrate was introduced and it has thus far met 
with but little favor. I am doubtful that it eviir will or ever 
should do so. We know of no considerations as yet which 
would justify the substitution of intravenous injections of so 
powerful an agent for the inhalations of chloroform for anaes- 
thetic purposes sufficiently profound to enable patients to with- 
stand the shock of great surgical operations. 

On the contrary, I regard chloroform, even in view of occa- 
sional fatalities in its use, as by far the preferable anaesthetic. 
It is better adapted to the wants of the physician and surgeon 
in every way than chloral. The varying indications arising during 
the progress of an operation can be more readily met by inhala 
tions than by injections. The only possible exception to this 
rule could be in operations about the mouth and nasal passages. 
The effects of chloroform, when cautiously given, can generally 
be controlled and regulated pretty much at the pleasure of the 
operator— especially if brandy be previously given, and am- 
monia and aniyl nitrite be kept close at hand for an emergency. 
The danger of chloroform narcosis may be averted by a pre- 
liminary injection of 1-80 grain of atropine. This latter precaution 
if always taken would probably render the administration of chlo* 
roform (by mouth or by inhalation ) and chloral hydrate, in 
moderate doses, alwa} 7 s safe. 

Though such is not the uniform opinion of the profession 
respecting the harmlessness of chloroform, when the absolutely 
chemically pure drug is judiciously given, with cautious watch- 
fulness and adequate precautions for warding off possible acci- 
dent at the earliest appearance of danger signals or untoward 
symptoms, we would always trust and prefer it. The majority 
of eminent medical men who have investigated the matter, and 
among them the late Dr. Anstie, attribute the occasional fatality 
— 1 in 2819, (1) to impurities in the drug or to faults in the 
method of administration. Others look for* the cause of death 
in some, inherent property of chloroform itself, which unfits it for 
indiscriminate use, or probably I should say, some inherent de- 
fect in certain organisms which renders them unfitted to meet 
the ph} T siological phenomena produced by chloroform when in- 
troduced into the system (2). 
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What is true of chloroform in this respect is also probably 
true of its congener, chloral hydrate (3), — the mode of adminis- 
tration, quantity administered and the idiosyncraciQs of individ- 
ual patients, entering as factors and influencing the results in the 
case of the one drug as in that of the other, and as they do with 
all the balance of the powerful agents of our pharmacopoeia. 

Of all modes of administration of chloral hydrate we must 
regard the intravenous injection (and all deep-seated hypoder- 
mic injections must be thus considered) as the most dangerous and 
objectionable, as it is also unnecessary. My personal exper- 
ience with the drug extends to its employment by the mouth, by 
rectal enemata and supra-cutaneously (4), and I have had abun- 
dant reason to be content with the facility with which it gets into 
the circulation through the rectum and stomach, and with the 
promptitude of its effects when thus administered. Its local 
effect upon the mucous membrane, when properly diluted, is not 
at all hurtful. A writer, in the correctness of whose views I 
have great confidence (5), has even asserted that in his exper- 
ience its influence upon the mucous membrane of the bowels is 
such as to abort and arrest the progress of dysenteric inflammation. 
Chloroform and chloral in labor.— -Whatever views gentle- 
men may hold respecting the occasional fatality of chloroform 
under other circumstances, it is pretty well agreed in this country 
and Europe that there are on record very few well-authenticated 
cases of death from this anaesthetic in natural labor and in open- 
air army practice, when properly administered (6). 

The same immunity from liability to death under these cir- 
cumstances exists in the administration of chloral hydrate. 

What it is that renders the parturient female less liable to the 
fatal narcotism pertaining to these two agents in common under 
other circumstances, we do not certainly know. It is certain, 
however, that the peculiar condition of the parturient woman 
which renders her innocuous to chloroform also fortifies her ner- 
vous system against what might otherwise prove overwhelming 
doses of chloral hydrate. It (this condition) obtunds sensibility 
by narcotising the cerebro-spinal centres without paralyzing the 
ganglionic and reflex nerves. While volition and sensation are 
suspended, the reflex irritation and return motor contractile im- 
pulses go on until the physiological act is completed in the ex- 
pulsion of the uterine contents. 

What a transformation there is in the nerve tone of the health}" 
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pregnant female, arrived at full term ! The preparatory school- 
ing of the nervous system for the throes of child-birth have 
brought about a change in her organism which adapts itself to 
endure, generally without subsequent harm, the greatest shock 
to which the animal organism is liable. Arrived at the critical 
period, the timid female, who in other days has fainted at the 
cutting of a finger or the extraction of a tooth, surprises us with 
her display of fortitude and her powers of endurance. 

We may diminish the shock to her system with our chloro- 
form or chloral, but the resistless power of nature goes od until 
its work is complete ! Once fully established, we may accelerate 
but not arrest the process of parturition in the second and third 
stages. 

It is evident then, that the effect, or rather lack of effect, of 
chloral (as of chloroform) upon the plxturient woman is not to 
be taken into account in estimating the fatal potency of the drug 
in ordinary cases. 

In my own experience I am prepared to confirm its value in 
many convulsive and spasmodic diseases. In asthma, croup, 
puerperal eclampsia, infantile convulsions, delirium tremens ; the 
delirium of fever ; as a prophylactic against and arrester of epi- 
leptic convulsions ; in the progress of scarlatina, rubeola and 
specific contagious fevers, when sleep has to be artificially in- 
duced, especially at night ; as a tranquilizing agent, with a view 
to the conservation of the patient's strength— in all of these I 
have often and often, while in general practice, resorted to chlo- 
ral. From its introduction, up to the present day, I have used 
it largely and with the most satisfactory results in the treatment 
of convulsive diseases and of the psychoses and especially the 
neuroses (chorea and hysteria), as a calmative, hypnotic and 
antispasmodic, either alone or in combination with the milder 
sedatives. And this after the failure of all other remedies. Not 
even the newer and most vaunted hypnotics — hypnone, urethan, 
paraldehyde, nor hypodermics of hyosciamine, hare supplanted 
in my practice. 

During the several years of my connection with the Missouri 
State Lunatic Asylum as superintendent and physician in charge, 
nd subsequently in my private practice in St. Louis, I have em- 
ployed at least one hundred pounds of chloral hydrate ! This is 
my experience with the drug. 

But individual experience is, after all, not of much value. It 
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is the collective experiences of many men ; the collation and com- 
parison of results and the general conclusions drawn therefrom 
which best serve clinical purposes, and I merely mention the 
fact above stated in passing, to cast it in with the general mass of 
testimony, accumulated and accumulating, in regard to this 
potent drug. 

Does chloral ever excite erotic hallucinations? — For 
medico- legal purposes it would be important to know whether 
chloral hydrate, like chloroform and ether, ever excites erotic hal- 
lucinations, and gives rise to delusions of sexual commerce on the 
part of females while under its influence. I have never observed 
this effect in my own experience with chloral hydrate, nor have I 
heard of it in the experience of others. I should be most grate- 
ful for any facts bearing upon this point gleaned by any of my 
readers. I 

Some further uses for chlokal. — As a local antispasmodic 
chloral hydrate is useful in the facial convulsions which accom- 
pany tic-douleureux. 

When given by the rectum in adequate doses it has no equal 
in arresting convulsive disease. The practice of using ill thus to 
arrest the epileptic paroxysm was begun in the West Riding 
Asylum. Its use in this manner (rectal enemata) in puerperal 
convulsions begun with me as early as 1870, and about the same 
time I used it in infantile spasms. Old files of the St. Louis Med- 
ical and Surgical Journal contain my notes on its use in these 
contingencies. Some of the physicians of St. Louis will recall my 
employment of it in puerperal eclampsia. I do not care to claim 
priority in this direction, as the indications for its use in all spas- 
modic affections are so plain that others may have employed it 
earlier in a similar manner. 

NOTES. 

(1). Paper on Anaesthetics, read by Walter Coles, M. D., 
of St. Louis, before the Medical Society of West Virginia, June, 
1871. 

(2). Richardson — quoted by Dr. Coles in the paper above 
referred to. 

(3). The reader will probably remember without reminder 
from me that chloral hydrate (C 2 HC1 S 0.H 2 0) is decomposed 
by any weak alkali into chloroform (CHC1 3 ) and the formate 
of the alkali. Until very recently thh* decomposition was supposed 
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to take place in the blood, but the latest investigations seem to 
point in another direction. 

( 4 ). That is, applied to the skin, for counter-irritation and 
anodyne purposes. So far as I am aware, I am the first to have 
recommended its use in this direction. In the early part of my 
connection with the Missouri State Lunatic Asylum, in 1867, '8 
or '9, noticing that patients to whom chloral had been given in 
a state of inadequate dilution were blistered around the mouth by 
the agent, I directed that it should be given in large quantities of 
water or milk. I also suggested to Dr. Nord, my assistant, to 
employ it locally for intercostal neuralgia, which on one 
occasion he did, the result being such a burning of the skin in con- 
sequence that wet towels were applied for several hours afterward 
to secure relief. Later, the blending of chloral with camphor, 
hyosciamus and morphia proved almost painless and more efficient. 

( 5 ). Dr. David Prince, of Jacksonville, Ills., in the Saint 
Louis Medical and Surgical Jouknal, for September, 1875. 

( 6 ). Dr. E. R. Squibb, of Brooklyn, N. Y., reports one death 
where it was given before turning, in a protracted case of shoulder 
presentation mismanaged by a midwife (Anaesthetics, N. Y. Med- 
ical Journal, April, 1871). Sansom mentions two cases of death 
in natural labor after chloroform had been given. The writer 
knows of no other cases on record. 



The most generous offer yet made is that of a French med- 
ical journal published in Canada, It offers a Waterbury watch for 
each new subscriber for 1887. 

Buffalo claims a birth-rate of 31.5 per 1000 in 1886; 
Rochester, which is ver}^ near, has a rate of 16.66 per 1000. 
The Buffalo Medical and Surgical Journal says that there is some 
grave defect either in the vital statistics or in the fecundity of 
Rochester people. We would suggest that, perhaps, the male 
population of Rochester may make frequent visits to Buffalo. This 
solution of the problem is an easy one, if correct. 
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hospital Holes. 

ST. LOUIS CITY HOSPITAL. 
H. C. Dalton, M. D., Superintendent. 

IX. — Twelve Cases of Thermic Fever, Reported by Dr. Brans- 
ford Lewis, Senior Assistant Physician. 

Cases 1 and 2 . — J. McG., male, aet. 21 ; nativity, Pennsylvania ; 
single ; tanner. Patien had generally been healthy ; was in the 
habit of drinking in moderation at irregular intervals, and of using 
tobacco freely. Stated that two days before his entrance to hos- 
pital, after exposure to the sun's rays and drinking a consider- 
able quantity of stimulants, he became overheated ; had some head- 
ache, discomfort in the hypogastrium, general weakness with nausea 
and vomiting. This attack came on gradually and was readily 
relieved by cooling drinks and applications. 

Two days later he had a repetition of the affection, which was 
then more severe, as he became unconscious. It was sudden, 
and preceded by none of the aura above mentioned, except the 
general weakness. He had not been overeating or drinking, and 
had refrained from work. When brought into the ward there was 
marked congestion of the face and body ; skin hot and dry ; pulse 
100, full and soft ; tongue slightly coated, papilla? prominent. Res- 
piration quiet ; pupils normal. Patient was conscious and could 
swallow without difficulty. Recovery followed without compli- 
cations and patient went out, Aug. 19th, '8(>. 

Case 3. — L. N., female, set. 39, born in Ireland, widow, 
cook. Admitted, August ltf, 188f>. 

An immense, fat woman, weighing probably 300 pounds. When 
admitted her face was congested and cyanosed, skin hot and dry, 
temperature, taken in vagina before beginning of treatment, was 
41° C (105.8° F. ). Pulse, frequent, full and strong ; respiration 
stertorous and not materially accelerated. Pupils, small, immobile. 
An odor peculiar to sunstrokes, as well as that of alcohol was pre- 
sent. There were insensibility, unconsciousness, inability to swal- 
low, and vomiting. Faeces were passed involuntarily. Patient 
was restless and had subsaltus tendinum, but no convulsions or par- 
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alysis. She was immediately placed in an ice-water bath, where she 
remained five minutes with very little relief. Stertor and cyano- 
sis persisted, and the temperature was found to be reduced only 
0.4° C. ( 0.8° Fahr. ). Venesection was then employed 
850 cc (12 oz.) of blood being withdrawn, whereupon she im- 
mediately gave signs of returning consciousness, respiration 
became quiet and her face changed to a more natural color. 
After a second bath and hypodermic administration of antipy- 
rine, 0.5 gm. (7.5 grains ), ice water at the same time being 
injected into the rectum, her temperature dropped to 37.2° C, 
(99° Fahr). Pupils then responded to light. The next day she 
was able to give the following history : For eleven days previous 
to her illness, she had had menorrhagia (climacteric) ; during the 
last three days she had felt worse than usual ; was troubled with 
pain in the vertex, sensation of oppression in epigastrium, vertigo, 
dimness of vision and shortness of breath. On the day of the at- 
tack she noticed that objects around her appeared red; and that she 
urinated more frequently than usual. She admitted having taken 
a half pint of beer in the morning ; had not been out of doors. 
Became unconscious suddenly. A good recovery followed, and 
patient was discharged k4 well" Aug. 24th, '86. 

Case 4. — Ch. B., male, set. 49, German, single, bartender. 
Admitted August 10th, 1886. Previously healthy, but was in the 
habit of using intoxicants and tobacco. Had not been drinking 
nor was he exposed to the sun's rays on the day of the attack. 
The latter was preceded by a sensation of fulness and weight in 
the epigastrium ; weakness, particularly in the lower limbs ; dim- 
ness of vision and difficulty in breathing. The attack came on 
gradually, giving him time to bathe his head in cold water. 
When admitted, patient's face was congested ; skin dry and 
hot; pulse, rapid, full and soft; respirations increased in fre- 
quency and slightly stertorous. Pupils dilated and irresponsive. 
He was insensible but able to swallow ; restless, and had slight 
subsultus. Lungs were found to be emphysematous. Recov- 
ery was rapid ; patient left, well, on Aug. 19th, 1886. 

Case 5. — E. D., male, ret. 26, American, single, laborer. Admit- 
ted Aug. 17th, '86. Patient had been a moderate drinker.but pos- 
sessed good health general^. While fatigued, was exposed to the 
direct rays of the sun on the day of the attack. He noticed head- 
ache,fullness in epigastric region, nausea and general weakness — 
more marked, however, in the lower extremities than elsewhere ; 
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vertigo and increased frequency of micturition. The attack was 
gradual and at no time did he become unconscious. On admit- 
tance, skin was hot and slightly congested ; pulse rapid and com- 
pressible ; tongue coated ; respirations increased in frequency and 
pupils natural. Patient improved rapidly from the beginning of 
treatment, but was transferred to the Mo. Pacific R. R. Hospital 
before recovery was complete. 

Case 6. — II. G., male, net. 32, German, single, shoemaker. 
Admitted Aug. 12th, 188(1. Patient was healthy and of good hab- 
its. Had neither been drinking nor exposed to the direct rays of 
sun. Prodromic symptoms were headache, nausea and vomiting, 
weakness, vertigo, dimness of vision and the appearance of ob- 
jects in unnatural colors. At time of his admittance, he was 
conscious and deglutition was not impaired. Face and body 
were congested ; skin hot and dry ; pulse rapid and of fair 
strength. Respiration frequent, but no moaning, etc., connected 
with it. Pupils natural. Patient seemed to be greatly affected 
and shivered violently after immersion in the ice bath and appli- 
cation of the wet pack, although the thermometer showed a con- 
tinued elevation of temperature. This was reduced, during the 
night, to a slight degree above normal, but arose on the evening 
of the 16th, when antipyretic measures were again resorted to 
with good effects. Patient went out, well, Aug. 19th, '86. 

Case 7. — W. S., male, set. 4-5, German, married, laborer. 
Admitted Aug. 17th, 1886. Although formerly patient had used 
spirits habitually, he had been temperate before his last illness. 
When he arrived at hospital, he was unconscious. There was 
general superficial congestion, but skin over chest was cool and 
moist ; that over rest of trunk, head and extremities, hot and 
dry. A few petechiae had made their appearance on the shoul 
ders and chest. Pulse 165 and very weak ; tongue covered with 
white coating ; respiration slightly stertorous, 23 to the minute. 
Pupils were contracted and unresponsive to light. During the 
progress of the attack, the following symptoms were developed: 
rigidity of the arms ; convulsions ; involuntary defecation ; rapid 
.respiration with moaning, and vomiting of coffee- colored, odorless 
fluid. Pupils became mobile for a short while, and patient was 
conscious and able to speak, for an hour. Temperature remain- 
ed elevated up to time of death, notwithstanding the vigorous 
measures taken to combat it, viz: hypodermic injections of 
antipyrine and stimulants, and the use of cold baths and ice pack. 
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Case 8. — J. C, male, set. 46, Bohemian, married, laborer. 
Admitted Aug. 10th, 1880. A healthy man, of good habits and 
parentage ; had drunk a small quantity of spirits on the day of 
the attack, but had not been exposed to the sun ; worked near a 
furne. Premonitory symptoms were headache, a feeling of full- 
ness and weight in epigastrium ; vomiting ; general weakness, but 
most marked in the wrists and ankles ; vertigo and dimness of 
vision, and appearance of various colors — red and green predom- 
inating, before his eyes. Upon admittance, his skin was conges- 
ted, hot and dry ; pulse 98, full but very compressible. Tongue 
slightly coated, with papilla* prominent; respirations, 23 per 
minute ; quiet. Pupils somewhat dilated, but mobile. The 
''sunstroke odor" was present, and involuntary discharge of 
faeces occurred. There was some subsultus tendinum ; patient 
was conscious and able to swallow . Discharged, well, Aug. 19th, 
1886. 

Case 9. — F. S., male, net. 30, Swiss, single, brewer. Ad- 
mitted July 30th, '80. Patient, who had been working in a 
room heated to a high degree by steam, began to feel unwell, 
and went out into the street, where he was found unconscious 
and brought to hospital. His reflexes were greatly exaggera- 
ted, excepting that of his pupils ; the latter were widely dilated 
and remained so for five hours. He had tremor of the muscles 
of the upper extremities, and urine was voided involuntarily ; 
contents of bowels were retained. Patient vomited repeatedly, 
pulse was Strong and full. Consciousness was restored four 
hours after beginning of treatment, and improvement was con- 
stant afterwards, patient departing, well, Aug. 4th, '86. 

Case 10. — J. W., male, ret. 42, American, married, plasterer. 
Admitted, Aug. 12th, '80. Patient's health and hygienic sur- 
roundings had been good ; his habits irregular. After drink- 
ing some beer, he remembered having headache and vertigo, 
but nothing further until recovering from unconsciousness in the 
hospital. For some time after his arrival, patient's limbs were 
continually moving under the influence of clonic convulsive 
seizures. Pulse rapid. Influenced by the antipyretic measures, 
within a half hour his temperature was reduced from 42° C 
(107.6° Fahr.) to 38.4° C (101.1° F.), and two hours after- 
wards he became conscious and the pupils recovered their nor- 
mal mobility. He felt well enough on the following day to go 
out, but it was thought advisable to detain him for two days. 
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Case 11. — E. O. C, male, set. 35, American, married, book- 
keeper. Admitted Aug. 16th, 1886. A strong, health} 7 man of 
intemperate habits. He drank a large quantity of whiskey dur- 
ing the week previous to the attack ; had not been subjected to 
direct heat of sun, and his rooms were well ventilated. Premon- 
itory symptoms were, discomfort in epigastrium ; nausea and 
vomiting ; increased frequency of urination, with slight burning 
sensation during the act, and general weakness, most marked 
in legs. Attack was sudden, while patient was lying on a bed 
in his room. On coming into ward, his face and body were 
much congested ; temperature greatly elevated, pulse rapid and 
compressible ; respirations frequent and slightly suspirious. 
Pupils dilated and unresponsive to light. Patient was in a 
confused state of mind, having recently been brought back to 
consciousness by treatment at dispensary. He vomited and 
had involuntary evacuations of bowels ; was exceedingly rest- 
less and troubled with forebodings of impending evil. Subsul- 
tus, with marked rigidity of limbs, was present. Discharge 
given Aug. 21st, when patient felt perfectly well. 

» 

Case 12. — E. K., male, iet. 36, German, married, ironworker. 
Admitted Aug. 17th, 1886 Was healthy generally ; a moderate 
drinker. Previous to the attack, which occurred suddenly, he 
had been working hard near a heated furnace. Had not imbibed 
any intoxicants, but had taken a good deal of ice wafer. Pre- 
monitions were, a disagreeably l 'tight* ' sensation in epigastric 
region ; nausea without vomiting ; vertigo ; dimness of vision ; 
frequent flow of small quantity of dark-colored urine. At time 
of his reception, he was pale; his skin dry and moderately 
warm, excepting that of face, which was cool. There was 
a slight petechial eruption over body and limbs. Pulse, 96, 
soft and full ; respirations and pupils natural. Patient was 
conscious (he had been unconscious before, coming to Hospital). 
Hands were somewhat tremulous. Left, well, Aug. 19th, 1886. 

Drs. Wm. N. Beggs and C, Shattinger have assisted in the 

collection of these notes. 

Note. — In next month's Journal there will appear a clinical analy- 
sis of the foregoing cases, by Dr. William Townsend Porter, Senior 
Assistant Physician. 
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Clinical Heports from private Practice. 

A Genuine Cask of Trichinosis. — By Fred. Gaertner, A. M., 
M. D., Pittsburgh, Pa. 

It is not an easy matter to arrive at a correct and positive dia- 
gnosis, at the bed-side of a patient afflicted with trichinae ( trich- 
inosis) that he, or she may not have typhoid, or intestinal catarrh. 
The symptoms of the three t typhoid, chronic intestinal catarrh, 
and trichinosis ) different pathological changes, being in reality 
quite similar, it could at a moment baffle the gratest medical 
expert in making a differential diagnosis. 

The literature of trichinosis is very abundant, but as far as the 
signs and s) r mptom* of trichinosis are concerned, it is quite defi- 
cient. The worm was first discovered by James Paget at the St. 
Bartholomew's Hospital in 1834(see Lancet 1,1866). Shortly after- 
wards Owen* named and described it as trichina spiralis. 

On January 1st, 1887, I was called in to see a patient named 
John Thomas of 284 39th Street, Lawrenceville, Pittsburgh, the 
historvof whose illness he cited as follows. He said: I am a labor- 
er employed at Carnegie Bros. & Co. Iron Mills, was in pretty 
good health until 4-5 weeks ago when I felt a little unwell, but 
only since three weeks that I am compelled to remain in bed. I 
discharged my duty at the mill up to this time . I began to vom- 
it, had severe pains in my stomach ; later I was attacked with diz- 
ziness, and headache, then a few days later severe diarrhoea set 
in which also produced considerable pain in my bowels, and nev- 
er ceased. I have had several physicians employed but discharged 
them because I got no better, but gradually grew worse. 

Upon a thorough examination I found the patient 
to be very weak, pulse feeble, temperature 97>£° Fahr. ; 
patient rather in a prostrated condition, with a very severe diar- 
rhoea, similar to that of typhoid, and chronic intestinal catarrh ; his 
tongue pretty well coated, although not cracked, or fissured, no 
sordes upon his teeth, no particular eruptions upon the body, and 
no pain in the right iliac region. His abdomen was slightly tympan- 
itic with a certain degree of tenderness upon pressure, especial- 
ly in the epigastric and in the right and left hypochondriac upper 
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region . He was pale, and attenuated, especially his muscle tissue 
was flabby and atrophied ; the lower extremities were , swollen, 
(edematous, and had no control over them ; neither could he move 
them ; his upper limbs he could move quite freely, but the strength 
of the muscles was already reduced almost to a minimum. The li- 
ver was found to be quite normal, although a little enlarged ; his 
spleen was greatly enlarged, almost double its volume — the urine 
was normal, no albumen, and no casts of any kind. 

I asked him whether he did not eat raw pork or ham and he re- 
plied I am very fond of raw ham, and should like to have a piece 
now. I requested Mrs. Thomas to get the ham she bought some 4 
or 5 weeks ago. I procured some of the tainted ham, subjected it to 
microscopical examination and was horrified to discover that the 
ham was in a dreadful condition, affected with trichinae spiralis. 
The trichinae were alive, and of all sizes, and proved to be 
very active. On touching them with a sharp pointed instrument , 
or with a weak acid, or alkaline solution, they would twist about 
and move freely ; which readily conveyed the impression upon my 
mind that should they get into a host, whether human or otherwise 
they would act at once, and be very destructive. 

The treatment was principally directed to the depressing diar- 
rhoea, and prostrated condition of his body. He was put upon the 
following treatment: 

Iji Lactopeptin ^iisn 

Bismuth subnit J)i 

Sodii Bicarb 3ij 

Pulv. Iodoform gr v 

Quiniae Sulph , 9r 

M. Fiat capsular No. 40 — Sig. 1 every 3 or 4 hours. 

IJ. Plumbi Acetatis grv 

Bismuthi Subnit 9iss 

Carbo. Ligni gr vis& 

Cretae prep 9i 

Pulv. Opii gr v 

M. Fiat chartae No. 20. One every 1 or 2 hours. 

gfc Benzine gijsa 

Mucilag. Gum Arab 5* 

Aqae Menth. Pip %\ 

Aquas purae Jvss 

M. Shake and give tablespoonful every 3 hours, as recommended by 
Mosler. 

Benzine was given in order to kill the worms still in the in- 
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testinal canal ( Mosler). He was advised to use champagne 
and beef -tea quite freely. Nothing else was allowed him, except* 
ing a little water, or tea at times. 

Jan. 6th. The disease for the past five days, under the above 
treatment seemed to remain at a standstill. On this day he re- 
fused to take any more medicine of any description, or any more 
wine. From this day he commenced to decline rapidly, growing 
weaker and weaker until death relieved him. The immediate 
cause of death was paralysis of the diaphragm. Post-mortem was 
refused by the family. 



Cervical Bubo axd Orchitis, as Complications or Sequela; of 
Typhoid Fever. By William A. Byrd, M. D., of Quincy, 
Illinois. 

Sometime during the year 1880 I read of inflammation of the 
parotid gland as being a not very uncommon sequel to typhoid fev- 
er in certain places. Where I read it, and who wrote concerning 
it, I have forgotton. 

During the eaijy Spring of 1881 I was treating an Irish girl, 

Lizzie Mc , aged 18, for typhoid fever, which was of a rather 

severe type. On the twenty-fourth day from the time she went 
to bed with the fever, the parotid gland of the right 
side began to inflame and enlarge. In about a week, Dr. S. W. 
Durant, of Payron, in this county, being with me, I made an open- 
ing with a scalpel through the middle of the swelling. A large 
quantity of pus was discharged and tatting up dead tissue with 
the forceps the whole of the parotid gland came away, leaving a 
very deep cavity in the heck. This slowly filled by granulation. 
The girl made a slow but perfect recovery and is now Jiving in 
Fowler, in this county. 

Since that time I have seen but two cases of parotitis following 
typhoid fever ; in neither was there suppuration and both got well. 
I mention this fact because in the article I first saw relating to the 
subject, the statement was made that this complication was a very 
unfavorable omen. I have met but few physicians who have seen 
such a complication and have seen no reference to it in any of the 
text-books that I have consulted. 



♦Owen, Zool. Soe. Trans., 1835: Zenker, Vircb. Arch., vol. 18; Leuckart, Die 
Parasiten deft Menschen ; Siazier. Report on Trlch., Washington, 1881 ;Menpt. Chron- 
ic effects following Trich., New York Med. Rec. 1870: Cobbold Entozoa, 1869, and 
same author, Human Parasites, 1882 ; V lie how, Die Lcfhre von den Trich in en, Ber. 
Hn, 1886. 
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Having neither read nor heard of epididymitis or orchitis be- 
ing a complication or sequel to typhoid fever, perhaps it will be as 

well to put on record the following case : Alois B , a strong 

young man, 23 years old, of German parentage, was taken August 
20th, 1886, with diarrhoea and fever, the thermometer marking 105° 
F. The fever followed the usual course of typhoid, there being 
the dry tongue, tympanites, diarrhoea, delirium and rose-colored 
spots. He had been complaining two weeks before going to bed. 
After the 5th of September he began to convalesce but had two 
chills, just what days I did not record, but during the afternoon of 
Sept. 16th, he had a violent chill and great pain in the right testicle 
which rapidly swelled and became very red. I had the ice water 
ooil replaced upon his head and raised the testicles, by placing a 
bridge, made of a broad piece of rubber adhesive plaster passed 
across the thighs. Then hot applications were made to the swollen 
testicle, but the heat was unbearable and was replaced by the ice 
bag. His fever reached as high as 103 for over a week when it 
decreased, as did the swelling in the testicle. Oct. 13th he was 
discharged. • 

The young man had never had any form of venereal disease. The 
catheter had been used to draw his urine at a time when the fever 
was at its worst but had not been used for over two weeks before 
the orchitis began, and I am only able to account for the occur- 
rence by the supposition of his having eaten something that was 
not properly digested and an unusual amount of uric acid, in a 
small quantity of urine, passing through the urethra causing an 

irritation at the mouths of the seminal vesicles. There was no 

» 

discharge of pus from the urethra at any time. 

The convalescence was slow but the young man at this time is 
a perfect picture of health. Drs. Alex F. Lee and Grant Irwin saw 
the case with me. 
417 Jersey Street, Jan. 29th, 1887. 



Dietetics seem to have taken quite a boom since the publi- 
cation and cordial reception of Milner FothergilPs delightfnl work 
on the subject. "Dietetic" quarterlies and annuals have recent- 
ly made their appearance from widely separated localities and un- 
der varying auspices, but all alike in one way — viz: in being the 
advertisements, more or less masked, of one or another of the var- 
ious 'foods' or digestive agents now upon the market. 
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Corresponbence. 

ANESTHESIA OF THE GUMS. 
Editors St. Louis Medical and Surgical Journal: 

In the January number of the Journal there is an article on 
* 'Local Anaesthesia of the Gums," on page 54. Allow me to state 
that it is a grand thing, if a score of successful cases without a fail- 
ure can prove anything. I made the solution according to your 
instructions and, with an ordinary hypodermic syringe, gave the 
injection to the first patient, when Dentist Carey of this place re- 
moved a very badly ulcerated old root, with ( as the patient ex- 
pressed it ) no pain at all. Since then, Dr. Carey has been per- 
forming painless extraction with complete success, much to the 
comfort and delight of his patients. 

If any one has any fears regarding the use of cocaine hypoderm- 
ically, let him read Dr. Hammond's report to the " New York 
Neurological Society, " in the Philadelphia MedicolNews of Nov. 
20, 1886. 

H. T. Dupfield, M. D. 
Pittsfield, III., Feb. 4, 1887. 



Pasteur's Inoculations have been the subject of an appar- 
ently interminable debate which has progressed for months in the 
Academie de Medecine, but which was brought to a temporary close 
at the seance of January 19th. M. Peter, the chief opponent of 
Pasteur, while exceedingly moderate and tetnperate in his lan- 
guage giving Pasteur full credit for his past triumphs and according 
him (what Pelletan and others deny) the utmost honesty of pur- 
pose, declares that " rabies, far from decreasing in France since 
the wholesale inoculations of Pasteur began, has increased,— es- 
pecially that form known as paralytic rabies." The truce is not 
likely to last any length of time, and the discussion will probably 
break out again at the very next meeting of the Academie. 
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SUBSTITUTION BY DRUGGISTS. 

There was a time when there was no intermediary between the 
physician and his patient — when every doctor dispensed his own. 
medicines. In cities and closely settled communities this prac- 
tice gradually became burdensome, and was relegated to a 
special class 1 , the druggist or pharmacist ; but the old-time cus- 
tom is still adhered to very largely among rural or country phy- 
sicians. 

When the "patent medicine man" made his appearance, this- 
agent or intermediary of the physician, promptly assumed the- 
same position towards the intruder, and united to his honorable 
calling of pharmacist the less honest but probably more profitable 
one of vender of nostrums. This anomaly would have adjusted 
itself in time, and, indeed has already partially clone so, but the- 
druggist has been deflected from the straight and narrow path. 
Aiding a fraud, what more natural than that he should, in certain • 
instances, become imbued with the spirit of fraud ? Seeing the- 
gullibility of the public, and knowing the profits accruing from the 
trade in nostrums, the less honest and more avaricious members- 
of the guild, were henceforth but ill-content with the compara- 
tively meagre profits of their honorable and legitimate calling. 
The outgrowth of this spirit was the crying evil of substitution — 
the replacement of high-priced ingredients in prescriptions, by 
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others less costly and totally inefficacious. There is scarcely a 
physician in our cities and towns who has not, at some time, had 
.good reason to complain of this evil. 

Of late, the rascally practice has taken a wider range, in a di- 
rection made possible by the legitimate advances of the art of 
pharmacy. We refer to substitution as applied to those products 
of chemical and pharmaceutical skill aided by abundant capital, 
known as "proprietary preparations" — preparations, the nature 
and ingredients of which are made known to the medical profes- 
sion, for whose use alone they are manufactured, and, which are 
by no means to be classed or confounded with "patent medi- 
cines." Many of these proprietary medicines are of great value 
commercially, and as a result they are composed of the purest 
drugs, compounded with great skill . A certain proportion of the 
medical profession (and some of them men of wide and honorable 
reputations) have found those preparations good and useful, and 
their exhibition attended by most satisfactory results; and 
hence have prescribed them largely, not the least potent reason 
for^this fact being the feeling of security against substitution 
induced by the careful and often costly methods of package 
.adopted by the manufacturing chemists. But as "love laughs at 
locksmiths," so laughs the substituting druggist at seals and. 
wrappers of unique design, at signatures and brands ; and the 
manufacturing chemist who spends thousands and hundreds of 
thousands of dollars in keeping up the standard of his prepara- 
tions, finds himself suddenly accused of allowing them to deter-; 
iorate, or possibly of sophisticating them for greater gain. 

Without referring to them by name, we may say that; vecy^ 
recently a number of the great manufacturing houses have found 
themselves in this unpleasant position ; and in every instance 
where investigation was possible, the fact was disclosed that the 
apparent deteripration was due to the dishonesty of the retail 
■druggist or prescriptionist who had substituted his own worthless 
compounds for those ordered by the physician. 

Such substitution is not simply dishonest, it is felonious and 
•displays the same reckless disregard for life that marks the burg- 
lar or highwayman who is prepared to take a life if it stands in 
the way of his plunder. The man who does it does not simply 
filch a few cents from the pocket of his customer (frequently 
poor and needy), nor does he merely jeopardize the reputation 
of a physician, but he puts in peril the life of the customer who 
trusts him. 
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The honest members of an honorable profession, and fortu- 
nately they are largely in the majority, — the reputable pharma- 
cists, owe it to themselves to expose these vultures and drive 
them from the trade. In doing so they should have the aid and 
countenance of every physician. In the meantime, let every 
physician not content himself with shunning the shops of those 
whom he detects in the nefarious habit of substitution, but boldly 
denounce them, and warn his patients against carrying prescrip- 
tions to them. Concerted action of this sort will soon purge the 
trade of the offending members. 



Department of ZTltcroscopB- 

CONDUCTED BY 

Frank L. James, Ph. D., M. D., of St. Louis, Mo. 

The Journal de Micrographie, with the January number 7 
just at hand, commences' its eleventh volume. The veteran 
editor, Dr. Pelletan, in his monthly review, reminds his readers 
of the fact, and says that never was the future of the Journal so 
bright. It has attracted to its pages some of the most brilliant 
writers and thinkers of the age in all departments of microscopy* 
Dr. Pelletan promises soon to commence the publication of a 
series of supplements to the Journal, in each fasciculum of which 
will be presented a valuable essay on some subject within the 
domain of scientific micrography. 

The Microscope. — The gentlemen who have succeeded Prof* 
Stowell in the ownership and editorial management of this jour- 
nal, are straining every nerve to make it indtepensible to every 
working microscopist, professional as well as amateur, and to 
this end they offer, on another page, a most tempting bill of fare 
for the coming year. Most of our readers are familiar with the 
general appearance and scope of the journal, but to those who 
are not we would say that it is an .octavo, about the size of the 
Journal, each number containing about 30 pages of matter, con- 
sisting of original communications from well-known microscop- 
ists and naturalists, the proceedings of microscopical societies in 
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various parts of the country ; abstracts from scientific periodicals 
. at home and abroad ; editorials on current topics connected with 
microscopy ; chapters on technology, elementary and advanced — 
in short, each number is an epitome of the progress of micros- 
copy. The prospectus and advertisement will be found on ad- 
vertising page 24 and to this we would refer those who desire more 
extended information. We most cordially commend it to all 
physicians desiring a journal of microscopy. 

THE REEVES' METHOD OF SECTION CUTTING. 

We have received from Dr. W. M. Gray, of the Army Medical 
Museum, Washington, D. C,,the following note upon the method 
of section cutting described by Dr. Reeves in the Journal for 
December. It is but fair to say that the heading " Reeves' Meth- 
od etc.," was made by the editor, and not by Dr. Reeves. We 
would also say that after carefully reading the paper of Dr. Reeves 
we became convinced that the methods and processes described 
by him differed in no important detail from those described some 
years ago by Dr. Simon Gage, of Cornell University. The writer 
did not have the pleasure of seeing Dr. Reeves at work at 
Chautauqua, and got his first information of the minutiae of his 
manipulations from the article sent to us for publication. 

The following is Dr. Gray's note on the subject: 

The St. Louis Medical and Surgical Journal for December 
1886, contained in the Department; of Microscopy, an article, sup- 
posed to be original, entitled "Section Cutting, Reeves' Method." 

The so-called "Reeves 1 ' method," known as the "paraffine 
method," waS first brbught into use 1 By ProfXiing, of Heidelberg, 
in 1874 ; and at about the same* time was independently discover- 
ed by other workers in German laboratories, or else was imparted 
to them by Prof. Lung. A. G. Bourne describes it fully in the 
Quart. Jour. Mic. Sci. Vol. XXXVI, 1882, p. 335. The method 
was in use in America, as far back as 1880, at Johns Hopkins Uni- 
versity, Baltimore, Md, The collodion fixative, or "Schallibaum's 
method for fixing sections, on the slide," w,asv published in the Arch. 
Mik. Anat. XXII. 1883, p* 689, with more complete directions as 
to use than Dr. Reeves gives*: ; is •* •••• 

Microscopists. fcnpw ,that instantaneous fixation without dis- 
tortion, is the great point to, be gained in the preservation of tissue 
intended for miqrQscopiCi #xamination>p- this certainly cannot be 

., ■ ;. • .,-, . i.M, ■ Mi.:*' i. i- • •' ■''■• '"■ ■ '■■ 
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accomplished by Dr. Reeves' preliminary process of soaking the 
tissues in water ; this method has been used for many years, but 
with advantage only in preparing macroscopic specimens for ex- 
hibition in jars. 

CLINICAL MICROSCOPICAL TECHNOLOGY 

II. EXAMINATION OF TRINE. 

The microscopical examination of urine has hitherto been re- 
garded by physicians generally, as of secondary importance, or 
at best as but supplemental to the chemical tests usually applied. 
As, however, our knowledge of the pathological changes wrought 
by disease in the urine and in the organs engaged in its elimina- 
tion, has increased, the greater and more important has become 
the part played by the microscope in its diagnostic examination. 
The information furnished by the instrument, always of the 
highest significance, is frequently indispensible, since in no other 
manner can an exact knowledge be acquired of the condition of 
organs diseased but furnishing no clinical symptoms of the fact. 
Especially is this true of the earlier stages of grave renal dis- 
orders, where the effect of the diseased condition has not as yet 
made itself sufficiently apparent in the urine to be detected by 
ordinary clinical chemical tests, and where, I may add, the 
prompt application of remedies maj r put a stop to further mor- 
bid change. 

§ I. Preliminary Studies. — Since the ability to interpret the 
meaning of the microscopical appearances presented in any invest* 
igation is directly dependent upon a knowledge of the normal 
histology of the part or material under investigation, the student . 
should r commence his studies here by thoroughly familiarizing 
himself with the microscopical appearances of normal urine. 

1. EpUhelia — the different forms of epithelium from the kid- 
ney, ureters, bladder, etc. Portions of the cortical and medullary 
parts of,, the. nocn\aLhunuu» kidney should be colored by. Jetting . 
them remain in* carmine- or ptcro-carmine until stained in the mass. 
They may then be picked to pieces with needles upon the slide. 
This should be done under a drop of glycerin or of glycerin and 
water. The epithelium of each portion of the balance of the urin-: 
-ary tract may be obtained by scraping the surface of the mucous 
membrane. The material thus obtained may be transferred direct- 
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ly to the slide, and examined as it is, or it may be stained by the 
-addition of a drop of carmine. As a diluant use glycerin and 
water (half and half) , or a drop or two of a solution of common 
salt in distilled water. It is perhaps necessary to say that the 
material should be obtained, if possible, from a fresh cadaver, 
preferably from one in whom death was the result of violence or 
-accident. 

2. Normal Sedimentn. Pour into a clean conical settling 
glass a portion of the urine passed on awakening in the morning, 
and into another a portion passed some hours after a hearty 
meal. With a pipette drawn to a fine point, remove minute 
portions of the sediment from the bottom of the glass, transfer 
directly to the slide and cover with a thin cover-glass. The top 
of the pipette should be kept closed by the finger until the point 
has reached the bottom of the cone, and the finger should then be 
removed only-* long-enough to admit -of the- entrance of the»quan- 
tity desired. This examination should be repeated several times, 
at intervals of an hour or two, with the view of learning to distin- 
guish the elements found in quite fresh urine from those which are 
precipitated later on. If the weather.be very warm, or the room 
close, it will be well to stand the conical glass in a beaker of coo 
water, the latter being renewed or kept cool by the addition from 
time to time of very small bits of ice. 

The sediments thus obtained will be found to consist of the 
morphological elements gathered by the urine from the parietes 
of the viae in its passage over them (corresponding in appear- 
ance with those obtained by scraping, as above directed), strips of 
mucus, crystals of certain salts, vegetable growths, etc. If the 
urine be that of a female, there will be found, in addition to the 
epithelia already mentioned, more or less vaginal epithelium. If of 
a male and taken immediately after connection or an emission, there 
will be spermatozoids. Further consideration of this subject be- 
longs to the micrography of urine. 

§ II. Instruments and Accessories. In urinary examinations 
it is raflely * : necessary to u se* ma gn fry fag-* - powers * beyond* those 
attainable by A and C, (2" and 1", respectively) eyepieces in 
combination with a good one-fifth or one- sixth inch objective 
{dry). The exception to this rule is in bacteriological investi- 
gation, when a one-twelfth or one-sixteenth immersion is almost 
Indispensible. The ''battery" of objectives most used by myself 
consists of a one-half inch Tolles, and a one-fifth inch Bausch & 
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Lomb (professional series), which with the eye-pieces named, 
give a range of amplification from 75 to 500 diameters To these 
I sometimes add a No. 5 Nachet. In choosing objectives 
especially for this work, angular aperture is not of so much con- 
sequence as sharpness and clearness of definition. Width of 
aperture is, of course, desirable, but proper correction should be 
absolutely indispensible. 

Slips, crystals, etc. The size of slip best adapted to the 
stages of the great majority of physicians' microscopes of modern 
build is one and one-eighth inch wide by three inches long. The 
cells spun upon these as recommended in the introductory, should 
be from seven eighths of an inch to one inch in diameter. The 
depth should be about that attainable with one sweep of the 
pencil dipped in ordinary zinc cement, and especial pains should 
be taken to make the ring uniform in thickness. The best form 
of watch crystals are the old " bull's eye," and they should 
range from -an inch and a half to an inch and three quarters in 
diameter* The. pipettes should not be drawn to a point so fine 
as to prevent the admission of the largest particles of sedimentary 
deposit. 



* Poisoning by Sublimate used in Dressing. — After numer- 
ous researches, clinical and experimental, M. Doleris concludes 
that in the use of sublimate as an antiseptic in genito-urinary 
surgery, and in obstetrics especially, great caution should be ex- 
ercised, and especial attention directed to the condition of the 
mucous membranes of the viae. A number of deaths have been 
reported from t ie use of sublimate irrigations upon women im- 
mediately after confinement, and in every instance where a post- 
mortem was made it was found that there existed deep lesions — 
lacerations of the neck of the womb or of the vagina, or of both. 
In all such cases sublimate should be rejected. Lowering of tem- 
perature and early albuminuria are the premonitory signs of grave 
intoxication. The general conclusions of M. Doleris are that 
while sublimate Is an excellent and safe disinfectant for the hands, 
instruments, etc., and for the unbroken skin, its employment in 
the genital tract of the female, where unsuspected lesions of the 
mucous membrane are so apt to exist, is always fraught with 
danger. In general surgery its use should be restricted, being 
safe only where the wounds are small and superficial. 
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Diseases. 

CONDUCTED BY 

A. H. Ohmann-Dumesnil, A. M., M. D., of St. Louis. 

Dermatoses produced by Dye Stuffs.— A very pertinent 
article is one on the above subject, contributed by Dr. J. Clark 
McGuire to the Journal of Cutaneous and Genito-Urinary Diseases 
He very properly states that there must exist some condition of 
the skin that predisposes it to take on inflammation from certain 
kinds of external irritants. This is true as also the fact that the 
eruptions produced by dye-stuffs are very similar to those caused 
by poison oak, since in each case we have a, dermatitis produced 
by a chemical substance. The eruptions from dyes- may be 
erythematous, vesicular or pustular. The itching, if any be pre- 
sent, is not usually severe. The patches are limited in extent, 
there is no tendency to recur and cure follows the removal of the 
offending cause. Very often, some remains of the coloring mat- 
ter will be found upon the skin and it seems as if red is the dye 
which most often causes the trouble. Most of the red dyes, now 
used, are anilins containing more or less arsenic, and the eruption 
is seen most frequently upon those whose skin has come into con- 
tact with clothing dyed with this substance, which has not been 
previously well washed. Thoroughly washing the clothing relieves 
it of all the superfluous dye and greatly, lessens, the liability of 
having the skin irritated. . . ,. • ■ ..» , ... 

Linseed Oil in Pruritus. — An item has been going the rounds 
of the medical press stating that linseed oil is a good remedy for 
pruritus and that it has succeeded where all other remedies had 
failed. Upon sifting this matter down it is found to be based up- 
on its successful employment in a case of pruritus ani. I have 
tried the external application of linseed oil in a mild case of 
pjruritus and the patient positively refused to continue its use, 
alleging that it increased the trouble. An alkaline lotion, fol- 
lowed by lanolin ointment containing camphor and morphine* 
proved successful where the linseed oil had failed. 
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Anomalous Growth of Thumb- Nail. —Dr. B. P. Wright 
records (Phy*. and Surg.) the case of C. W., aged 19, who 
whilst working, bruised the matrix of the nail of the left thumb. 
The accident also removed a small portion of the nail. Before the 
wound had healed, it accidentally came in contact with caustic 
potash, which turned the thumb black up to the seoond phalanx. 
After about a week, the pains continued so severe that a physi- 
cian was called in. He removed the remaining portion of the 
nail. Then followed about ten days of intense suffering. The 
wound finally healed and it was found that the nail was growing 
both forwards and backwards. The portion growing backward 
was about one-quarter of an inch wide and protruded through 
the fold of integument over the joint. The nail has been twice 
removed ; it has produced anchylosis of the joinjjand is produc- 
tive of severe pain. Amputation of the distal phalanx has be,en 
advised. I think that it would be better to attempt a less for- 
midable operation, such as cutting the skin longitudinally, turn- 
ing back the flaps and destroying the matrix of the nail with 
nitric acid or with the actual cautery. By this means the phalanx 
might be saved and prove very useful despite the anchylosis. 

Dermatitis from Tincture of Arnica. — It is a well-known 
fact that arnica holds a well-established position among house- 
hold remedies, as a sort of cure-all for superficial or trifling injur- 
ies. A contusion, excoriation or other traumatism of like import 
is immediately bathed in tincture of arnica. But th$re is a cer- 
tain disadvantage connected with this practice. Dermatitis is 
often induced, and often assumes quite a serious aspect, and one 
which is alarming to the physician who does not carefully inquire 
into the antecedents of the case or who is not acquainted with 
the. toxic effects of arnica. A condition arises which closely 
si ovulates erysipelas in appearance, especially when the arnica 
has been applied to wounds about the face. A very little care 
will enable almost anyone to differentiate readily a dermatitis 
from arnica and an erysipelas. The question which naturally 
suggests itself is, of what value is tincture of arnica? Some 
preparations will do harm , others will not ; that depends upon 
the manner in which the druggist has prepared his tincture. As 
Hardy has pertinently remarked, it was never known to have 
done any good and it has often produced a great deal of harm. 
Of late years the public has, to a great extent, discarded arnica 
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and substituted hammamelis therefor and this is an improvement 
in the right direction. 

The Progress of Tertiary Syphilis. — Dr. Mauriac, the 
accomplished syphilographer of P Ilopital du Midi, of Paris, 
among other things, says in a late number of the Gazette des 
Hdpitaux, that tertiary is always serious, often grave and, in a 
number of cases, it ma}' cause death or permanently and irre- 
deemably disable. Of course, there exists a great difference in 
the amount of danger, according as the lesions are external or 
internal. When external, it is the gravity of the lesion itself that 
is to be feared. In visceral syphilis, the seat of localization is 
frequently of the highest importance, more so than the anatom- 
ical character of the disorder. Among the most dangerous tertiary 
symptoms are those which are found in the cerebro-spinal axis 
and in the eyes, being the most frequent and precocious. Those 
of the larj r nx sometimes rapidly endanger life. Hepatic, renal 
and pulmonary tertiary complications come next in order, as 
dangerous ; whilst the syphilomata of the cavities of the face, 
of the oesophagus, of the anus and of the external genitalia are 
often attended by grave destructive processes, but do not so 
seriously endanger life. There are other points, in connection 
with the prognosis of tertiary sj-philis, which must not be lost to 
sight. Age plays an important part . The disease is more grave 
in the aged than at earlier periods of life. The anterior course of 
the disease, the actual condition of the patient and the suscep- 
tibility to the curative action of remedies are also factors which 
determine, in a great degree, the prognosis. We have in addition, 
to consider the habits of patients, the conditions of life in which 
they are placed and the abuse of alcoholics or other depressing 
influences, in determining the probable result. 

Wet-Nurse with Syphilis in the State of Incubation. — 
Fournier cites a case substantially as follows : A wet-nurse was 
brought to him and, upon examination, he found two chancres of 
the breast accompanied by characteristic glandular involvement 
in the corresponding axilla. The child she was nursing was appar- 
ently healthy and upon inquiry, he found that the parents were 
healthy. , The nurse had had no sign of disease until a fortnight 
after suckling the child. Immediately before that, however, she 
had nursed a child covered with spots, ulcers and sores from head 
to foot. What was to be done? Was the child, apparently 
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healthy, to continue suckling the syphilitic nurse or not? M. 
Fournier solved the question by ordering the child to be taken 
from the nurse, the latter to be suckled daily by a puppy. This 
was done in order to observe the child. In a short time the 
latter showed two chancres and was remanded to his nurse. If 
some syphilitic lesion had not appeared within a period of fifty 
days, the child would have been adjudged healthy, and by tak- 
ing it away from the nurse would have escaped any further dan- 
ger of infection. The wet-nurse who has contracted syphilis and 
the disease is in the primary stage of incubation is more dangerous 
than any of her class, as she can easily obtain a certificate of 
health from a physician while she exposes her charge to almost 
certain infection. It might be a better plan for a family to keep 
the nurse under observation for several weeks, pumping the milk 
or making her suckle a puppy during that time, in order to bridge 
over the period of incubation, if any existed. 



SHORT TALKS ON DERMATOLOGY. 

Under the above Caption the Editor of this Department proposes, 
in each number of the Journal, to give a short practical synopsis of 
the principal points attaching to the diagnosis and treatment of some skin 
disease. No attempt will be made to follow any classification, but 
diseases will be taken up as they suggest themselves. 

XVII. Ichthyosis. 

This affection is one which is frequently seen and is com- 
monly known as "fish skin disease." It is a congenital ten- 
dency to the excessive formation of the horny layer of the epi- 
dermis. Although congenital, as a rule, the subjects of 
this disease are born with the skin in an apparently normal con- 
| dition. About the end of the third month the affection makes 

its first appearance. It is rare to see it before the end of the 
second month. After this, ichthyosis becomes more marked 
until, at puberty, it reaches its highest development. It then 
remains stationary or it may oscillate slightly towards an increase 
or a diminution. 

Ichthyosis may be mild or severe in type and it may be lim- 
ited to certain locations or be diffuse. The characteristics of a 
mild case are the presence of marked dryness of the parts im- 



1887.] Dermatology and Genito URiNAK if Diseases. 167 

plicated, the presence of bright, pearly scales which are sharply 
separated by marked furrows, which correspond to the larger 
farrows of the skin. In some cases the disease may be of such 
a mild character, that only a roughness and dryness of the skin, 
accompanied by slight desquamation, will betray its presence. 
In severe cases, the scales are thicker, the furrows deeper and 
desquamation abundant. The thickness of the horny layer may 
be so great that it assumes a grey or greenish-black appearance. 
In ichthyosis hystrix there is an admixture of sebum with the 
scales and in certain portions there exist marked spinous eleva- 
tions which are firmly adherent to the skin underneath, In 
common parlance it is known as " alligator skin." 

In general, the scales of ichthyosis are adherent, although 
they may be separated without producing any bleeding. The 
portions of the body which are principally involved are the ex- 
tensor surfaces of the knees and elbows and the upper portion of 
the dorsum of the foot. The palms and the soles are sometimes 
the only portions involved. The face is always exempt, even where 
the entire remaining portion of the skin is involved. As a rule, 
the flexures of the joints are not implicated or only to a slight de- 
gree. 

This disease is par excellence hereditary in its nature. It is 
seen in males and females alike. In certain localities, as in Par- 
aguay, it is endemic, although strangely enough, there it is confin- 
ed almost entirely to the male sex. Climate or race does not seem 
to exert any influence upon the appearance of the disease. 

Ichthyosis consists essentially of a thickening of the horny 
layer of the epidermis. The upper layers of the corium become 
pigmented and in addition an elongation of the papillae takes 
place. Sebum is secreted and quickly dries and, in some cases, 
blends intimately with the scales producing a horny layer traversed 
by deep fissures. 

In a well developed case there can be no possibility of making 
a mistake in diagnosis. In mild forms, however, the affection 
might be mistaken for psoriasis or lichen ruber. Yet a very sup- 
erficial examination would show the difference and a history of 
the case alone would be sufficient. In psoriasis or lichen ruber, 
there will be given an account of a former appearance entirely dif- 
ferent from the one presented upon examination. In ichthyosis, the 
difference that can possibly be given is one in degree only, not in 
form and appearance. 
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The only treatment that can be given in ichthyosis is palliative. 
No internal medication is of any avail. Locally the best that can 
be done is to remove the scales by means of soft soap. The pa- 
tient is to take baths and rub the skin well with sapo viridis. Or, 
in mild cases sweating, by means of injections of pilocarpine or 
the Turkish bath, will loosen the scales. After this has been done, 
the patient should be directed to take, regularly, warm or vapor 
baths. After each bath the entire surface implicated should be 
thoroughly greased so as to ensure suppleness of the skin. Among 
the ointments which may be employed for this purpose, are : 
$. Ung. Aquae rosarum, 

Lanoliui (puriss.) aa Jiv 

M. Ft. Ung. 

S. Use externally 

IJt Adlpis beuzoftti, 

Ung. Aquae rosarum, aa Jlv 

M.Ft. Ung. 

S. Use externally. 

IJl Adipis benzoati 3*J 

Glycerinae 3J 

Ung.petrolei Jij 

M. Ft. Ung. 

S. ^e externally 

The baths should be taken daily, for a time at least, so as to 
meet a rapid accumulation of scales with some degree of success. 

Ichthyosis is an incurable disease. Some cases of recovery 
are on record, but they are rare. Despite the surf ace involved by 
the affection it seems to exercise no untoward effects upon the 
general health. When it assumes an intense form, like all the 
keratoses under similar conditions, it becomes a deformity. The 1 
faithful adherence to the treatment above, however, will bring 
about a state of the skin which will be readily recognized as a 
marked improvement upon the original condition. 



The VierteljahresschriftfuerDermatologie und Syphilis 
will hereafter appear every two months, instead of quarterly as 
heretofore. This is necessitated by the large amount of literature 
which is now appearing upon the subject to which this valuable 
journal is devoted. 



1887.] 



Department of Diseases of the €ye atib (Ear. 

CONDUCTED BT 

A. D. Williams, M. D., of St, Louis, Mo. 

Personal. — Physieians,f interested m the matter, will please 
note the fact that Dr. A. D. Williams has removed his office and 
residence from 723 Chestnut St. to 1407 Olive St. 

Cause of Tinnitus Aurium. — While noises in the ears vary 
in kind almost infinitely^ the ultimate cause of all forms of tinnitus 
is the same. Each spucial nerve has but one kind of work to do, 
— the optic to see, the auditory to hear, etc. If we could get to 
the optic and auditory nerves and pinch them, we would have — 
not pain, but, in the case of the optic nerve a flash of light ( as 
lightning ), and in the auditory nerve a loud noise ( like a clap of 
thunder ). Whenever there are noises in the ears the conclusion 
is that the auditory nerve is irritated in some way, and most likely 
by pressure, applied either directly or indirectly. In fact, we may 
say that pressure is the ultimate cause of all tinnitus aurium, the 
degree and kind of noise being determined by the degree and nature 
of the pressure upon the nerve. The causes of pressure are in- 
finite, all diseases of the drum and labyrinth causing it, either 
directly or indirectly, and being therefore the source of tinnitus. 
The amount of noise is, however, not dependent upon the degree 
of pressure, since the very slightest compression may give rise to 
most distressing tinnitus. 

Toothache in the Ear. — Reflex irritation is a very curious 
thing, or rather, the supposed cause of many curious phenomena. 
It is very difficult to explain, for instance, how it happens that a 
person who is in fact suffering with toothache, will sometimes refer 
the pain to the ear and complain of earache. Our ignorance is 
covered up by calling it reflex irritation — which means that a pain 
may sometimes be in a part yet not of that part. I have seen 
several cases of " earache " where the closest examination could 
not discover the slighest trouble in the ear, but inspection of the 
mouth would disclose a decayed, tender tooth, the removal of 
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which at once caused cessation of the otalgia. We all know how 
often the removal of "a carious tooth will relieve intense neuralgia 
of the face or eyes. So we see that this 4k reHex irritation," what- 
ever it may he, is frequently at the bottom of many horribly pain- 
ful conditions. 

Deafness causes Loss of Power to modulate the Voice. 
— It is a well-known fact that the voices of deaf persons nearly 
always change. Sometimes they are reduced to a whisper, but more 
frequently they are raised to the highest pitch. A few days since 
a patient came into my office and, although right at my side, yelled 
at me as though I were oil the other side of the river. On stating 
his case ( in the same tone of voice ) he informed me that about 
a year ago he had lost the hearing of one ear, and that recently 
the other ear, good until then, had become so deaf that he could 
not hear his own voice. Examination of the ' good ear' disclosed 
the fact that it was entirely plugged up with wax, the removal of 
which immediately restored its audition. Hearing his own voice 
the patient became aware of the unnecessarily loud tone that he had 
assumed and apologized — stating that as he ceased to hear his 
own voice he had unconsciously assumed that everybody else was as- 
deaf as he was. This is the explanation of this phase of the change. 
Not hearing their own voices the totally deaf soon forget how to 
modulate the sound and do not know whether they are speaking in 
a whisper or in a roar. Where deafness comes on in childhood it 
frequently occasions dumbness from the fact that the patient for- 
gets the sound of articulate words and consequently how to form 
them. 

Excision of the Optic Nerve as a Substitute for Enuclea- 
tion. -It is generally conceded that sj'iiipathef ic ophthalmia is com- 
municated from a diseased to a sound eye through the optic nerves, 
in some manner as yet unknown. This is certainly the chan- 
nel through which inflammation is conveyed from the injured organ 
to the sound one. It is therefore but reasonable to suppose that 
if a portion of the^optic nerve, behind the injured eye, should 1 be 
excised soon after an injur}' that is liable to excite sympathetic 
ophthalmia in the other e} T e, this danger might thus be removed. 
Of course, to be effectual, this excision must necessarily be made 
before any changes in the nerve have taken place. Proceeding on 
this supposition, Taylor reports (in the Practitioner and the La/n- 
cet and Clinic ) that hennas performed this operation in 81 in- 
stances ' ' with gratifying results. ' * The method of operating con- 
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sists in cutting the nerve with proper scissors as far back as pos- 
sible then, turning the eye outwards, the stump of the nerve is cut 
off close to the ball. Heretofore our only known means of pre- 
venting sympathetic ophthalmia ha*e been enucleation, exentera- 
ion, or amputation of the ball— all of which cause unsightly de- 
formity, while in excising the nerve the natural appearance of the 
eye is preserved. 

A Sore Eye should not be Bandaged. — The custom preva- 
lent among physicians, as well as the laity, of tightly bandaging or 
tying up an eye as soon as it becomes inflamed or sore, is a bad 
one. The effect upon the eye is bad. It precludes the free ac- 
cess and beneficial effects of the cool air and at the same time pre- 
vents or greatly retards the free egress of the hot tears and mor- 
bid secretions of the inflamed conjunctiva or cornea, or both. In 
those cases, too, where a foreign substance has gotten into the 
eye, the bandage ( which is usually clapped on, the first thing ) 
presses the lids more closely against the ball and thus increases 
the pain and discomfort, by augmenting the lacerations caused by 
the foreign body. This cannot fail to be harmful. In thojfe cases 
where the light is painful it is my habit to adjust over the organ 
a neatly fitting shade which, while it excludes the the light, allows 
a free access of air. 



2Tle6icaI progress. 

THERAPEUTICS ; 

An Application for Ulcerations caused by vesicants, very 
highly recommended by Simon and others ^ is as follows : 

Ifc Carbolic Acid, crystals, grs. xxx 

Powdered camphor... 3iv 

Alcohol gtt. v 

Mix, and when solution is complete, add enough olive oil to 
make a five ounce mixture. Lint is dipped in this mixture and 
laid over the ulcerating surfaces. The application is said to be 
exceedingly grateful to the patient and to cause rapid healing of 
the lesions. 
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Sweating feet may be cured, according toFrederique by dust- 
ing the soles every morning with tartaric acid powdered as finely 
as possible. A half teaspoonful of the powder is sufficient for 
both feet at first, but tne amount may be augmented after two or 
three applications. We have used the remedy in one case with 
complete subcess. 

Huchard's Treatment of Arthritic Uraemia. — From four 
to six of the following pills are given daily — two pills after each 
meal: 

]£ Beiizoitc of sodium, 
Carbonate of Lithium, 

Ext.r. Stigmat. Maidis, of each, gr.xiv 

'Kxaential oil of Anise jrtt. iij 

Mix thorougly and divide into 60 pills. 

Acetaftilide in 1 Epilepsy. — This new remedy, of which men- 
tion was made in the Journal for December last, does not seem 
to be making much headway in therapeutics, although Dujardin- 
Beaumetz claims that in doses of from lo to 30 grains it has, in 
his hands, "calmed the fulgurating pains of tabetics and cut short 
attack? of epileptic convulsions. " It is said to do this by its specific 
action upon the cerebrospinal axis. Paul, on the contrary, claims 
that he has been unable to get the slightest effects from the rem- 
edy, and that the most delicate analysis will not discover it in the 
urine, even after numerous consecutive doses. 

Treatment of Cerebral Anaemia. — The best results have 
followed the treatment suggested by Dujardin-Beaumetz ( Revue 
de th&rap. we'd, chirurg. ), viz: a tablespoonful of the syrup of 
iodide of iron after each meal and, on retiring at night, a table- 
spoonful of a solution of equal parts of the bromides of potassium, 
sodium and ammonium in 35 parts of water ( each tablespoonful 
of water would thus contain about 7H grains of each of the bro- 
mides ). A sulphur bath morning and evening in winter and the 
cool shower bath followed by a warm foot bath in summer, com- 
pletes the course. 

Pancreatin. — Summing up the results of an exhaustive study 
of the therapeutic value and uses of pancreatin (made in the 
shape of a report to the Congress of French Physicians at Nancy, 
by Defresne), we find that when this substance is taken into the 
stomach in the shape of a powder, say at the beginning of a 
repast, its ferment is immediately absorbed in situ and, in the 
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form of zymogen, goes off into the circulation, from which it is 
again isolated by the liver (becoming hepatic zymase, sacchari- 
tyi n g gty v °g en )) the parotids (as ptyalin, saccharifying starch in 
the mouth) and the spleen, in which last it is transferred to the 
pancreas and again contributes to the fluid of this gland its power 
of saccharifying starch in the duodenum. These physiological 
observations have been most thoroughly corroborated by clinical 
experiences of Potain, Huchard and others. We may therefore 
state that pancreatin, administered in the form of a powder, at 
the beginning of a meal and in doses of from eight to fifteen 
grains, directly stimulates and reenforces the digestive functions 
of the salivary organs and the pancreas, and hence is of the 
highest value in the form of dyspepsia characterized by inability 
to digest starchy foods. When it is desired to address this effect 
directly to the duodenum the pancreatin should be administered in 
the shape of a pill covered with wax or with Unna's keratin. 

Treatment of the various Forms of the Uric Diathesis.- 

Noting, says M. Vigier(in the Gazette hebdom. demed. et chirurgie, ) 
that the majority of those subject to the various forms of fhe uric 
diathesis, — gout, gravel, etc., are valetudinarians averse to any- 
thing that interferes with theii fixed habits of life, or offending the , 
sense of taste, he has contrived his medicaments so that they may 
be administered in pill form. The following are his. formulae: 

1. In old cases of gout, uncomplicated in any manner ; 

U Carbonate of lithium / 3ijss 

Extract of gentian ■•' 9iv 

Mix and divide into 100 pills, one of which is to be taken at 
each meal. 

2. When the gout is complicated with nephritic colics it seems 
advisable to supplant the carbonate by the benzoate of lithium, in 

the same doses. 

3. In chronic gout, with calcareous concretions at the joints, 

the iodides should be added, thus : 

Carbonate of lithium, 

Iodide of sodium, of each, 3U SS 

Extract of gen tain, 

Powdered gum arabic,of each, gr. xxij 

Powdered licorice .' 9v. 

Mix and divide into 100 pills, one of which is to be taken at 
each meal. These pills should be kept in a closely stoppered 
bottle. 
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Another formula, applicable in these cases is as follows : 

Carbonate of lithium, 

Iodide of potassium, of each, ! S^ 8 * 

Extract of gentain 9iij<M 

Powdered gam arable giss 

Mix and divide into 100 pills. To be taken as above. 

It should be noted that the sodium iodide being deliquescent, 
requires the addition of the licorice powder — a precaution not nec- 
essarv in the second formula. 



PATHOLOGICAL AND PHYSIOLOGICAL Wf ES. 



Coagulation of Blood may be prevented, says Freund (Lo 
Sperimentale), by drawing it into a vessel the parietes of which 
have been thoroughly greased with vaselin or olive oil. The 
greasy matter spreads over the surface of the blood instantan- 
eously, forming a film which seems to protect it from the in- 
fluences of the atmosphere. 

Microbe of Pulmonary Gangrene. — A series of careful 
experiments made by Bonome and reported by him in the An h. 
p. la scienza med. (vol. ix p. 397), seems to establish the fact 
that circumscribed pulmonary gangrene is caused by the presence 
of staphylococcus aureus , which finds entrance through the air 
passages or possibly through the circulation in the form of an 
infectious embolism. This microbe is the same that is thought to 
be patho^aaetie of furuncle, ph legmon, osteomyelitis, and ulcer 
ative endocarditis, the constant phenomena of which are a centra 
necrosis attended by peripheric suppuration. 

Nutrition of the Globe of the Eye. — M. Panas has com- 
municated to the Academie de Medecine some most important 
observations recently made by him in this direction. Utilizing , 
the coloring properties of fluorescene injected into the veins he 
has been able to follow the direction of the nutritive current, and 
has demonstrated that the crystaline lens draws its nutriment 
from the retina and the vitreous humor and not from the choroid, 
as has hitherto been supposed. In the course of his experiments, 
M. Panas was able to confirm the results obtained by Ba uchard 
with the injection of naphthalin. In every instance wheie this 
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substance was intravenously injected into rabbits, in the course 
of a few days cataract appeared in one or both eyes. 

Ferran's Inoculations against Cholera, which a year or 
two ago occupied almost as must space in medical and laical lit- 
erature as Pasteur's antirabietic vaccinations have done since, 
are now rarely heard of. That the idea is not dead or abandoned 
*n Spain, at least, is proven by a recent publication made by 
authority of the Alcalde of Valencia, in which Dr. Constantino 
Gomez Ruig is quoted as saying that " while the inoculations of 
Ferran during the epidemic of cholera at Valencia did not carry 
out in full the claims of the author, and did not prove to be the 
prophylactic that was hoped for, nevertheless it is a grand dis- 
covery and merits the attention of scientists and all those who are 
mindful of the public weal. And though the first experiments, 
through extraneous circumstances, were not made under favor- 
able conditions, and hence did not produce the most favorable 
results, it is nevertheless true that with better precautions we 
may yet be able to obtain really valuable prophylactic results. The 
mistakes and failures of the past may correct the defects in the 
system and imperfections of the methods, and will assure the 
discoverer a high and honorable position among the benefactors 
of the human race." 

Physiological Albuminuria. — In an article with this head- 
ing in the Berliner Klinische Wochenschrift, Dr. Carl Posner takes 
the ground that all urines, without exception, are to a greater or 
less extent, albuminous, and that in those cases where the result 
of examination is negative, the failure to. show albumen is due to 
the fact that it either exists in very minute quantities or its pres- 
ence is masked by other co-existent substances. In mak- 
ing an examination for albumen it therefore becomes necessary 
to concentrate such urines and' to eliminate the substances which 
prevent albuminous reaction. One plan suggested by the author 
is to evaporate a portion of the urine to a very high degree of 
concentration and redissolving the product in an excess of acetic 
acid, the solution is then tested by the ferrocyanide of potassium 
test. A better plan would be the immediate use of some ener- 
getic coagulant, such for instance, as the saturated solution of 
tannic acid in absolute alcohol. The precipitate thrown 
down by this reagent is collected, washed and redissolved 
in acetic acid, and the solution tested by ferrocyanide, or 
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by any of the more delicate reagents (nitric acid, picric acid, 
metaphosphoric acid, acetate of iron and sulphuric acid, etc.). In 
cases where the precipitate is suspected to be of mucine and not 
of albumen, doubts may be removed by dissolving the coagulum 
obtained by heat in acetic acid and afterwaid testing with 
ferrocyanide of potassium. Senator's theory— in which urine i* 
regarded as a product of transudation and of secretion ( and not 
solely of one or the other physiological process ) is that which en- 
ables us to give the most rational explanation of this condition of 
normal latent albuminuria. It remains for us now to discover the 
circumstances — physiological or pathological, under which the 
production of albumen is suddenly and notably augmented. 



OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN. 

A laxative powder, very valuable in the constipation which 
accompanies certain uterine affections and in pregnancy, is made 
as follows : powdered senna and licorice, of each 4 parts ; powder- 
ed fennel seed and sublimed sulphur of each, 2 parts ; powdered 
sugar, 12 parts. Mix thoroughly. The dose is from half a dram 
to a dram, taken in the morning before breakfast several days in 
succession. 

Dysmenorrhea. — Manin advises to give, before each m(al r 
20 drops of a mixture of equal parts of the tinctures of musk, 
rhubarb and iron. Tepid baths at night, with vaginal injections- 
of infusion of valerian, with a drops of tincture of opium to 
each ounce. Before going to bed at night, a teaspoonful of a 
solution of spirit of Mindererus in 20 parts of distilled mint 
water, may be given where there is wakefulness or nocturnal pains. 

Burdensome Midwifery. — Apropos of the numerous arti- 
cles that have appeared of late on meddlesome midwifery, we 
commend to our readers the following note on burdensome mid- 
wifery, sent us by Dr. Klisha Chenery, of Boston, Mass., for use 
in this department of the Journal. 

"The requirements of the Medical Schoolmen are becoming 
about as oppressive as the traditions of the elders were to Israel, 
so that many hard- working physicians are tempted to turn back 
to the less cumbersome practices of their fathers. Take, for in- 
stance, confinement cases : look at the array of 'tithing the mint r 
the anise and the cummin' now urged upon the practitioner by 
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way of washings, antiseptics, pads, etc. We have learned that 
most of the fearful consequences of child-birth depend upon in- 
fection — mostly by auto-inoculation and doubtless some are pro- 
duced by filthy manipulations. 

A reasonable cleanliness is therefore indicated and is not this 
enough ? 

What now is reasonable cleanliness? In the first place the 
accoucheur should begin his work with freshly washed and lubri- 
cated hands. To be particular in this respect is not burdensome 
but the demand of decency. The same may be said of instru- 
ments which -are. to be passed up into the interior of the womb. 

In the second place, the woman herself should soon be washed 
and then kept clean. I do not believe that the patient is kept 
reasonably clean when any putrefactive odor arises from her 
parts. What is required to prevent the decomposition of which 
the foul odor is the evident symptom? 

Use only perfectly clean cloths and clothes and change them 
often. The fluids coming from the passages are highly suscep- 
tible of putrefaction in the air when raised to the heat of the 
body, so that in a few hours they become positively dangerous. 
This frequent change and the frequent careful sponging of the 
parts with water which has been thoroughly boiled, is usually all 
that is necessary. However, for fear that these simple measures 
may not be effectually carried out, I have, as a rule, required 
the cleansing of the vagina two or three times a day. often the 
first day, by injections of boiled water into which a drachm of 
potassium chlorate to the pint has been put. 1 use the same 
after-treatment in cases of miscarriage and abortion. This is all ; 
and all that is necessary, even though the perimeum has been 
ruptured and put up. By these simple means every woman may 
be kept as slean and sweet as she would be if confined to bed 
with any other ailtnent. The only exception to thiVs in cases 
where, by chance, a clot is formed in the interior of the uterus, 
and does not come down, which is not likely to occur if the 
patient rises up to use the injections. Jf the fingers cannot 
reach these clots and remove them, a catheter is to be passed into 
the uterus' and antiseptic injections made to wash the clots out. 

I defy anybody to show better results than have attended 
these simple measures, and scout the poisonous and burdensome 
measures which modern busy-body physicians are urging as 
necessities in the lying-in room." 
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SURGERY. 

Benzoin in Treatment of Ulcers. — The subject of the 
treatment of ulcers, especially those which occur in cachectic in- 
dividuals and in the old, has been studied and but little success 
has attended any single method. The Medical ami Surgical Be- 
porter states that Dr. A. Voskresensky, a Russian military sur- 
geon, has found benzoin an excellent remedy in such cases. The 
manner of using it is in the form of a salve as follows : 

H Resin, benzols, 3*J 

Cere flavoe, 

Adipis, &a Jss 

M. Ft. Ung. 

This ointment is spread in a moderately thick layer, on a piece 
of cloth and laid upon the ulcer which has been previously irri- 
gated with tepid water and then been dried with absorbent cotton. 
The dressing is • to be changed twice daily, unless the ulcer be 
large, when it will be better to do so. three times a day. The 
-author claims that good results are seen in a very short time and 
he ascribes these marks of improvement partly to the disinfectant 
And antifermentive and partbr to the stimulating properties of 
the benzoin. 

Absorbent Wool. — Among the late surgical specialties, which 
have been placed upon the market, is absorbent wool. It is a by- 
product in the manufacture of lanolin or wool-fat. As all the 
fatty matters are extracted from the wool we have remaining a 
substance which is quite markedly hygroscopic. It bids fair to 
become popular in surgical practice from the fact it also possesses 
another advantage, ntt possessed by absorbent cotton. It is 
highly elastic and will not pack. On this account, it is much bet- 
ter adapte9to apply over points where pressure is to be relieved 
and it also has the power of absorbing a greater quantity of 
liquid, 

Statistics of Cholecystotomy. — Dr. Justus Ohage, in a 
paper on the surgical treatment of diseases of the gall-bladder, 
published in the Medical News, gives some interesting data in re- 
gard to the successes achieved in cases of cholecystotomy. In all 
fifty cases are recorded and of these thirty-nine recovered and 
eleven died — a mortality of twenty-two per cent . Since October 
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1884, there have been reported seventeen successes and four 
deaths, out of twenty-one operations or a mortality of a little 
over nineteen per cent. The death-rate is not so high as after 
ovariotomy at its infancy and with more experience, it is probable 
that the mortality will become as low. On the other hand, the 
results achieved so far should have been better when we consider 
that many of the means, which have so materially contributed to 
the later successes, in ovariotomy, were also available in the later 
cases of cholecystotomy. 

Treatment of Hernia by Subcutaneous Injection. — 
At a meeting of the Medical Society of the County of New York, 
Dr. \V. B. DeGarmo spoke of Heaton's method (N. Y. Med. 
Jour,) stating that among some of the causes of failure might be 
enumerated : That too much was expected of the operation ; that 
it had been put to unfair tests, patients being allowed to go about 
immediately ; to expect a cure of an old case from one injection- 
One error in operating was the failure to inject directly into the 
canal and another to allow a return of the fluid in the track of the 
needle. Again, after the operation a support should be worn. From 
an experience of seven years in which he had used Heaton's meth- 
od in over one hundred cases, the speaker concluded ; 1. That 
the operation was free from danger. 2. That over forty-five per 
cent, of all cases could be curea by it, and in select cases fifty to 
seventy-five per cent. 3. That many extreme cases, uncontrol- 
lable by means of a truss, could be brought under control by 
the operation. 4. That it was followed by improvement in almost 
every instance, o. That children not cured by mechanical means 
could, in almost every instance, be cured by Heaton's operation. 

Danger of Passing Instruments into the Bladder. — In a 
paper on dilatation of , urethral strictures, of large calibre, in the 
treatment of gleet {Jour. Cut* and Genito- Urinary Din. ) Dr. F. 
N. Otis says that it is not ne cessary to pass the instrument into 
the bladder, for the reason that stricture is very seldom situated 
near that organ. The bladder should not be entered even fo r 
exploratory purposes, unless it is absolutely necessary to do so. 
It is a disposition of the profession, when exploring the urethra or 
dilating a stricture, to pass the instrument into the bladder. Dr. 
Otis states that while there is no danger in passing an Instrument 
gently to the membranous junction, there is always danger in 
passing that point. He adds that death has occurred in more 
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than one ease from suppression of the urine brought on by reflex 
irritation. In these «ases a bougie was gently pressed into t he 
bladder, but disease of the kidney and bladder was present. In 
other cases, swelled testicles will follow the introduction of a 
sound into the deep urethra. In one of these cases the orchitis 
finally ended in an abscess which destroyed the organ. The in- 
troduction of a sound through the deep urethra will occasionally 
produce urethral fever. 



practical Holes. 

Purification of Drinking Water. — The drinking water of 
St. Louis has been in a scandalous condition for several weeks 
past. When freshly drawn it is nearly black, and on two days 
during February it was found imposible to read ordinary print 
through a layer of it 0.32" thick. A gallon of it was made per- 
fectly limpid, in 40 minutes, by the addition of 2% grains of 
perchloride of iron and 4 grains of crystalized carbonate of 
sodium. J F. L. J. 

Ingrowing Nail. — The following method is not new. but it is 
good and not generally known to the profession. The triangular 
point of the spatula usually furnished with pocket cases is intro- 
duced, curved side up, underneath the centre of the diseased nail 
and carried downward toward the matrix as far as it will go 
without great pain. When this point is reached the ball of the 
thumb of the operating hand is brought down upon the nail, and 
using the point of the spatula as a lever, the latter is gently but 
firmly pried upward and forward. It is thus gradually bent 
away from the flesh, and by carefuNy repeating the operation it 
may be detached from the ungueal groove without touching the 
latter with the instrument. 

Gamiomania, if such a word is admissible, seems to be one 
of the mental characteristics of syphilitics. Young, unmarried 
men who contract syphilis seem to evince a strong desire to marry 
a short time after the disease manifests itself. They keep on in- 
quiring how soon they will be well enough to get married, whilst 
those who are married are very solicitous concerning the time at 
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which it is permissible to approach their wives, and they frequently 
disregard the injunctions received and communicate the disease 
to their better halves. * O-D. 

The Pustulo-crustaccous or Ecthyma-Form Syphilo- 
derm, one of the late secondary cutaneous manifestations, is 
frequently mistaken for rupia, and called such. In rupia, the 
crust assumes a conical form and attains a considerable height, 
often greater than its diameter. In the pustulo-crustaceous form, 
whilst the resemblance to an oj'ster shell in formation is present, 
the crust is always considerably flattened. Moreover, in rupia 
the lesions are not very numerous, as a rule, whereas in the 
other form they are pretty well distributed. O-D. 

There are some cases of pruritus of the anus and of the 
pudendal region in which no treatment seems efficacious, until 
some very simple remedy is employed and produces almost im- 
mediate relief. This failure of producing any relief 4s due to the 
fact that physicians, as a rule, are careless and rely upon the 
patient's statements instead of making an examination. Careful 
examination of these localities when affected by pruritus, will 
very frequently disclose the cause in the shape of pediculi, and a 
six per cent, carbolic acid solution will quicidy and thoroughly 
destroy the little pests and their ova. Never allow yourself to 
prescribe for any case of pruritus without having first made a 
careful examination of the part implicated. When the anus is 
affected it will also be well to look higher up in search of pediculi 
vestimenti, whose habitat is in the seams of the underclothing. 

O-D. 



A physician in a small French town was called to see a child 
at some considerable distance. He refused to go, and gave, as an 
excuse that his horse and buggy were not available. The messeng- 
er, father of the child, and ahackmenby occupation told the doctor 
to iump into his vehicle and he would take him to the house. 
Six months later, the doctor sent in a bill for fiye francs and 
the father of the patient offset it with a bill of six francs for 
hack-fare. 



[March T 



Book Reviews. 

NOTES OX CURRENT LITERATURE. 

The Peoria Medical Monthly comes to us greatly improved 
in appearance. Its new dress makes it look quite metropolitan. 

Manual of Bacteriology. — Dj. Pelletan, editor of the Jour- 
nal de Micrographie, announces that he has in preparation, soon 
to be published, a work on Bacteriology, including the technique* 

The Kansas City Medical Index has passed into the hands 
of Dr. Enioy Lanphear, who is now the sole owner, editor and 
publisher. He promises to make it the best medical monthly in 
the country— bar none. We wish him all success in his under- 
taking, but would remind him of the old adage — Brag is a good 
dog, but Hold-fast is better. 

The Transactions of the Academy of Medicine in Ireland 
for l8Sr> (vol. IV) make a handsome 8 vo. volume of 463 pages, 
which reflects great credit upon the editor — Wm. Thompson, M. 
D., F. R. C. S. etc., who is the General Secretary of the Aca- 
demy. In addition to the usual lists of members, officers, com- 
mittees etc., the work contains a number of exceedingly valuable 
and interesting papers in medicine, surgery, obstetrics, pathology, 
etc. One of the most interesting papers is that on the therapeu- 
tic uses of the digestive ferments by Mr. Arthur Benson. An- 
other valuable contribution is one on the quantitative estimation 
of albumen, urea and sugar in urine, by Dr. F. R. Cruise. 
Each of these papers will repay careful study. 

Report of the Special Committee on Surgery. Presented to 
the State Medical Association of Texas, at the meeting: at Dal- 
last, April 188(5. From the Committee. 

If any answer were necessary to the ignorant, insolent and 
bigoted sneer of the London Lancet, which a few years ago asked 
u what good ( professionally, that is ) can come out of Texas?" 
we have it here — here in these 74 closely printed, royal quarto 
pages of tabulated matter embracing almost every operation known 
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to surgery, and although performed by * 'country doctors," fre- 
quently under the most adverse circumstances, showing results- 
which will compare favorably with those attained by the most 
favored hospital staff in London itself. We have not space to 
particularize, but will say further that this report does infinite^ 
credit to all concerned in it — to the committee who collated it, 
the society to which it was made, and last, but not least, the great 
body of practitioners whose work is here recorded. 

The therapeutic uses and value of the new Carlsbad saline- 
springs is discussed in a reprint of the Wiener Med. Wochennchrift: 
by Dr. W. Jaworski, who has also reported the results of his mic- 
roscopical investigations upon the contents of the stomach in a 
reprint of the Centralblatt fur Klinische Median. — An interesting 
series of papers is that by Mr. Reginald Harrison on hypertrophy 
of the prostate muscle and allied subjects, now appearing in differ- 
ent English medical journals. — Dr. Wm. II. Wathen has lately- 
contributed two papers, one on Sterility and the other on the Man- 
agement of the Secundines. — At the last meeting of the Kentucky 
State Medical society, Dr. Jos. M. Mathews contributed a report 
on the diseases of the rectum. — Noises in the head and ears, or 
autophonia is the basis of a short paper, by Dr. Robert Barclay r 
read at the late meeting of the Mississippi Valley Medical Associa- 
tion. — Dr. E. C. Gehrung has a new system of uterine medica- 
tion accomplished by means of an instrument devised bj r him for 
intra-uterine injections. Both subjects, the method and the 
instrument, are described in reprints of the Am. Jour. ofObstet. 
and Dis. of Women and Children. — One of the most interesting 
surgical publications, that have appeared lately is one by Dr. A. 
C. Bernays on a new method of bone-plastic for pseud arthrosis. 
— The Medals, jetons, and token, illustrative of Obstrics and; 
Gynecology is the title of an interesting archaeological memoire- 
by Dr. Horatio Storerof Newport, R. I., reprinted from the New- 
England Medical Monthly. A case of Antepartum Haemorrh- 
age, at term, with recovery, and a case of Pyelitis of nineteen! 
years duration caused by a Renal Calculus, are two interesting' 
reprints from papers read before the Chicago Medical Society, by 

Dr. Augustus V. Park. Dr. Julian V. Chisholm asks the 

question "Rest for painful eyes, — is this advice always good?" 
and then proceeds to answer it in a very rational way in the nega- 
tive, in the Maryland Medical News, a reprint^ of which is before- 
us. 
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A Treatise on the Practice of Medicine. By Roberts 
Bartholow, M. A., M. D., LL. D., etc. Sixth Edition, 
revised and corrected. 8vo. pp. 909. New York: D. Apple- 
ton & Co., 1886. St. Louis, John L. Boland. 
The varied forms of paralysis arising from diseases of the 

A text- book of medicine which, in the short space of six years, 
runs through as many large editions, must possess some one or 
two transcendently good qualities, or a great many lesser com- 
mendable ones. It is in the latter category that we must place 
this work, which has been so often the subject of review at our 
hands that we will not undertake again to point them out in de- 
tail. If we were asked, however, to indicate that quality in 
Prof. Bartholow' s work which has tended most powerfully to insure 
its success, we would say its practicality — the care and attention 
devoted to the clinical aspects of disease. He has been enabled 
to do this by the plan and scope of his works, which have been 
written so as to act as companions' to each other. In the preface 
to the present edition of his Practice, he aanouaces that hisJoog 
delayed Principles of Medicine, which is to complete the triad 
(Materia Medica and Therapeutics being the second), is now in 
course of preparation and will soon be published. As thus com- 
pleted, the books will form a library within themselves which no 
student should be without. 

Paralysis, Cerebral, Bulbar and Spinal; A Manual of 
Diagnosis for Students and Practitioners. By H. Charleton 
Bastian, A. M./M. D., F. R. S., etc. 8vo, pp. 671. New 
York: D. Appleton & Co., 1886. St. Louis, J. L. Boland 
610 Washington Ave. 
brain, cerebellum and spinal chord, have been a favorite field of 
research for a number of years past with an able corps of ob- 
servers of many nationalities, but chiefly German, Russian and 
French ; and while within the past ten years there has been an 
enormous mass of new and valuable literature upon the subject 
published in continental languages, comparatively little . or 
nothing has appeared in English. The present work, to a great 
extent atones for this neglect, and presents to the English and 
American reader, collated with a master hand, pretty much all 
of the practical results attained in this domain of study. 

Bearing in mind the fact that the general practitioner has 
usually neither thf time nor the inclination to go deeply into 
theories of causation, etc., Dr. Bastian has made a book practical 
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to a degree that will enable any physician of average education 
and intelligence to make a correct diagnosis and rational prog- 
nosis of almost any case of paralysis likely to arise in the usual 
round of practice. He has explained and gathered up the 
essential points to be borne in mind when brought face to face 
with any case of paralysis whatever, and has acccompanied these 
explanations with a plenitude of detail, anatomical and physio- 
logical, that renders them clear and comprehensible. This result 
is aided by numerous well executed engravings on wood, some of 
which are original, but most of them are borrowed from standard 
works on the subject. 

The mechanical portion of the book is up to the high standard 
of the Appletons and leaves nothing to be desired. A compari- 
son of the American edition with the English (of H. K. Lewes, 
London), a copy of which we have seen, shows the former to be 
far superior in every respect. 

A Reference Handbook of the Medical Sciences, Embrac- 
ing the Entire Range of Scientific and Practical Medicine 
and Allied Science. By various writers. Illustrated by chro- 
mo-lithographs and fine wood engravings. Edited by Albert 
H. Buck, M. D., New York City. Volume IV. Bound in 
cloth, sheep, and half morocco ; prices, $6.00, $7.00 and $8.00 
per vol. [New York : William Wood & Company. 1887. 
This volume begins with the consideration of Ichthyol and 
ends with Milford Springs. All the subjects considered in the 
work are dealt with in a concise and clear manner. The typo- 
graphical portion of the work is well executed ; the wood engrav- 
ings are all clear and new ; the chromo-lithographs are 
especially fine. As a reference book, when larger treatises are 
not wanted, we know of no work that is the superior, if the equa^ 
of this production of Wm. Wood & Co. 

Wear and Tear ; or Hints for the Overworked, is the title 
of a pleasant little volume of seventy-five pages, by Dr. S. Weir. 
Mitchell (President of the College of Physicians, of Phila- 
delphia), issued from the press of Lippincott & Co. It is to a, 
large extent a reprint of an aVticle written in 1871, and then pub- 
lished as a warning against the reckless waste of vital resources; 
prevalent in American everyday life. It is, to use the words of 
the author, a sermon preached to congregations for whom the 
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Dollar-Devil had always a more winning eloquence. We 
earnestly recomnlend it to all those men and women who imagine 
that happiness is to be gained by the sacrifice of life and health 
to money. 

Wide Awake. — We have taken occasion once before to 
notice this exceedingly beautiful and interesting monthly publica- 
tion for young people. Physicians who have not the time to look 
over the reading matter furnished their children may rest assured 
that in this journal Messrs. Lathrop & Co. , of Boston, are issuing 
one of the cleanest, purest and healthiest publications ever made 
for boys and girls. The engravings are of the highest grade of 
excellence and printed so as to make each one a work of art. 

Researches on the Etiology of Dengue is the title of a 
paper by Dr. J. H. McLaughlin, of Austin, Texas, reprinted 
from the Journal of the Amer. Med. Ass. It is a careful study, 
made by a competent man, with abundant opportunities for 
studying a disease that has been endemic in the South for many 
years and which frequently assumes epidemic proportions. We 
shall refer to the paper again in another place. 

The Therapeutical Drinking of Hot Water, its origin and 
use, furnish the text for a brief but valuable little monograph 
from the pen of our old friend Dr. Ephraim Cutter, of New York, 
who here gives the indications and directions for the employment 
of the remedy in question. Bound up with this paper is another 
by the same author, on the so-called Saulsbury plan of treating 
chronic disease by diet. Dr. Cutter writes enthusiastically on the 
subject and really the results would seem to justify his enthusiasm. 
The book is published by W. A. Kellogg, New York. 



A Wise Sanitary Precaution. — The Minister of Justice of 
Denmark has set an example that will be followed by all those 
who have the power and who have, at the same time, the true 
mental and physical welfare of the people at heart, in issuing an 
edict against the permission of public exhibitions of the pheno- 
mena of hypnotism , spiritualism, so-called animal magnetism and 
similar manifestations. Every physician knows the contagious- 
ness or infectiousness of these morbid mental phenomena and this 
interdiction cannot fail to have a good effect. 
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ZtTekmge- 

Philadelphia now has a Society of German physicians, one 
haying been lately organized. 

There are in Germany 481 medical instructors and about 
2826 students. 

Among the deaths of notable men, which occurred during 
the month of February, was that of Carl Schroeder, the celebrated 
Berlin gynecologist. 

The Dentists of Germany, who have graduated in America, 
have formed an Association and will hold their second meeting 
in Berlin, April 10 and 11, 1887. 

Mississippi gives its State Board of Health $45,000 a year; 
Pennsylvania gives its State Board of Health $5,000, and 
Missouri gives its Board the munificent sum of u nothing." 

We have learned that Leipzig will, in the future, be the place 
of publication of the Deutsche Mediztnische Wochenschrift, instead 

of Berlin as heretofore. The editors will remain the same. 

• 

Despite the protests of the medical journals, we are daily be- 
ing regaled with telegraphic reports of operations performed by 
eminent (?) Eastern operators. The greater the number of re- 
ports, the more nauseating they seem to become individually. 

The Centrarblatt fuer Kinderheilkunde, is to appear about 
the beginning of March. Dr. R. W. Raudnitz will be the Ger- 
man editor and Dr. H. Ashby, of Manchester, will manage the 
English department. The periodical will be published in Vienna. 

Prof. Chevreuil, the eminent chemist and centenarian, has 
tendered his resignation as professor in the Museum of Natural 
History of Paris. It is rumored that he will also resign his mem- 
bership in the Academy of Science intending to retire to Dijon to 
live with his family. 

The California State Board of Health reports that diph- 
theria prevails quite extensively throughout that state. It spread 
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quite rapidly until strict quarantine was instituted, houses disin- 
fected and isolation enjoined. The result was a subsidence of 
the disease, to a great degree. 

The question of fees for medical expert testimony in courts 
of law, is being agitated once more in medical journals. This 
appears to be a perennial question which is always settled to the 
satisfaction of physicians— on paper. Otherwise we are no nearer 
a practical solution than we were twenty years ago. 

The fact that "insane ear" or cases of insanity accompanied 
by hcemcUoma aura, so rarely recover has induced Dr. C. F. 
Macdonald to record a number of recoveries in the Journal of 
Nervous and Mental Diseases. The first case of the kind was re- 
ported by Dr. Wm. Teats, of the Coton Hill Institution, Eng- 
land. 

Although Euthanasia is doubtless alluring, we fear greatly 
that Dr. F. H. Gerrish, of Portland, Maine, will not succeed in 
persuading the solons of the Maine legislature that poisoning 
criminals with morphine is a method preferable to the gallows. 
Besides, the criminals themselves might seriously object, as the 
spectacular features of a hanging have something attractive 
about them. 

In Paris there exists a provision which is very wise from a 
sanitary point of view. There have been provided, for several 
years past, ambulances especially designed for the transportation 
to the hospitals of patients having contagious diseases, such as 
small-pox, scarlatina, measles, typhoid fever and cholera. These 
wagons are temporarily warmed and are, moreover, disinfected 
after each trip. 

The United States Hay Fever Association, through the 
chairman of its Committee on Scientific Facts, offers a prize of 
twenty-five dollars for the best essay on "Hay Fever; its pathol- 
ogy? the predisposing and aggravating causes" ; and containing 
advice to the sufferer. The length of the article must not exceed 
four thousand words, each manuscript to have a motto under 
the title, and to be accompanied with a sealed letter containing 
said motto and also the name and address of the author. Samuel 
Lockwood, of Freehold, N. J. , is the chairman of the committee. 

Death from Chloroform Anaesthesia. — The daily papers 
of Feby. 10th, publish full accounts of the death of Stanly Carl, a 
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young lion-tamer of Philadelphia, who succumbed to chloroform 
narcosis while undergoing an operation for the relief of an injured 
finger at the Medico-Chirurgical Hospital. But a small portion 
of the drug had been administered before alarming symptoms 
appeared, while the patient was yet conscious. The inhalation 
was instantly suspended and the usual antidotes resorted to, but 
death came on rapidly. An examination made by Dr. Formad, 
Coroner's physician, disclosed fatty degeneration of heart and 
disease of the liver and kidneys. 

Joining the Brigands. — We are sorry to notice that two of 
our hitherto most esteemed contemporaries are falling into the 
bad habit of taking matter from our pages and using it without 
credit. The Cincinnati Medical News, for last month, copied 
two of our practical notes, suppressing the initials at the end and 
making no allusion as to the source whence taken. The new and 
bright Pacific Record of Medicine and Pharmacy (published in 
Spanish and English) has done the same thing. Its February 
number contains no less than four "cribs' ' of this sort. This 
will not pay in the long run, brethren. Others beside ourselves 
notice it, and will pay you off in your own coin. 

Texas Medical Journals are nothing if not lively, and 
among the liveliest of them is the Courier-Record, published at 
Dallas, Texas. Every number is bright and fresh, and is sure to 
contain something original and valuable. In the February num- 
ber, just at hand, we find the following, which is true as well as 
bright: "Lay popularity does not really constitute the success 
of the physician . Truly, none of us should undervalue the 'good 
round coin of the realm,' but he succeeds best who has most of 
the rank of the profession. He who says he don't care what the 
other doctors think of him, places himself on the level of the 
quack, and had better make his true character known at once by 
a flaming advertisement." 

Quail Eating.— One of the most persistent popular supersti- 
tions, the absurdity of which has been demonstrated time and 
again, is that it is impossible for a man to eat 30 quails or pigeons 
in the same number of days. Every few years some fool comes 
to the front with a bet that the feat cannot be accomplished, only 
to have a "champion quail eater" come forth and gobble quails 
and money too. The latest affair of the sort was a wager made 
by Emil Paul, of New York, who got away with 82 quails in 41 
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days. After finishing his 82nd bird he called for five more and 
ate them off-hand, for good measure. A curious phenomenon in 
connection with this case is recorded by the daily press, the 
reporters of which state that for the last two weeks of the 
"tourney" the body of the champion exhaled a peculiar and very 
disagreeable odor, something like that of the cages of quails in 
confinement, and further, that the excreta were phosphorescent. 

Prof. Beclard, dean, and one of the best known of the 
brilliant men composing the Faculty of Medicine of Paris, died 
on the 9th ult. He attended the banquet, given at the Hotel 
Constantine by a number of professors and students on the 
occasion of the nomination of M. Farabceuf to the chair of anat- 
omy, and took cold during the evening ; pneumonia followed and 
carried him off in less than ten days. He was born in 1818 and 
was consequently but 69 years old at the time of his demise. His 
best known and most valuable works are, "On the functions of 
the spleen and vena porta/' "History of absorption and nutri- 
tion," and "The Influence of light on living creatures." He 
also edited and enriched the great work, "Elements of General 
Anatomy," written by his father and published early in the cen- 
tury. Beclard was the thirteenth dean of the Paris Faculty, 
since 1794, and the second to die in harness since that time 
(Thouret being the first). He was promoted to the grade of 
Commander of the Legion of Honor only a few months ago. 
His mantle will fall on one of four or five men, but which one is 
as yet not known. 

The Olfactory Centre. — Dr. Emilio Carbonieri makes (in 
La Revista Clinica) the following clinical contribution on the 
localization of the olfactory centre : A man, 27 years old, died 
after a number of attacks of epileptiform convulsions, during 
which he always complained of smelling an intolerably nauseous 
odor imperceptible to those around him. The autopsy revealed 
the presence of a tumor in the body of the external occipi to -tem- 
poral convolution and the convolution of the hippocampus 
(anterior portion of the internal occipitotemporal convolu- 
tion). The author thinks that the fact is confirmatory of the 
views of Ferrier, Broca, Munck, Luciani and others, who have 
located the olfactory centre in the convolution of the hippo- 
campus . We may remark in this connection that auras of the 
description mentioned are not at all infrequent in epilepsy. There 
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is in this city (St. Louis) a young man who became epileptic from 
the effects of a blow upon the head. The paroxysms came on 
him with considerable regularity about every 14 days, though of 
late they have occurred oftener. He is always warned of an ap- 
proaching "fit" by the perception of an odor resembling garlic 
which manifests itself sometimes several hours prior to a 
seizure. 

Living with Ruptured Auriculo ventricular Valve. — A 
dispatch to one of the daily papers for Feby. 25 th, announces the 
death, in the City Hospital at Louisville, Ky., of a man named 
Edward H. Palmer, from rupture of the auriculoventricular valve. 
The singular part of the affair is that the valve burst several 
months before death, and the case had been watched from day to 
day by the hospital surgeons since the 21st of last December, 
without suspicion that it was one of the rarest in the annals of 
surgery. To all outward appearances the man was perfectly 
healthy, with good appetite and digestion. At times he complained 
of a severe twitching in the region of the heart, but seemed otherwise 
to be in no pain. On the morning of the 24th of Feb'yhe complained 
of feeling as though "all the blood in his body were running riot 
through his arteries and veins. " On auscultation the blood was 
heard rushing, seething and hissing, to and from the heart, with a 
noise and violence that was audible to the listener with the ear 
close to the body. The patient realized that the end was near but 
calmly and collectedly awaited it, retaining his faculties in full to 
the last. He was a very highly intelligent and educated man, and 
described his feelings in language of great force and beauty to 
the attendant physicians. After death, which occurred during the 
afternoon, the autopsy revealed the full extent of the lesion, only 
suspected a few hours before dissolution. The case will doubt- 
lessly be reported in full by our Louisville cotemporaries. 

The Diagnostic Value of Fever Blisters. — It has been 
maintained that fever blisters (herpes labialis) never make their 
appearance in dothinenteritic fever, and many of the best practi- 
tioners go so far as to declare that even where all other typhic 
symptoms are present the appearance of the blisters must be ac- 
cepted as proof of the fact that the malady under consideration is 
not typhous. Prof. Hagen, of Leipzig, for instance, mentions fever 
blisters as a negative pathognomonic symptom excluding the dia- 
gnosis of abdominal typhoid. Baerensprung declares that he never 
saw fever blisters in typhus. Hardy says the appearance of herpes 
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labialis forthwith precludes diagnosis of typhoid. Hebra, on the 
contrary maintains that he has seen fever blisters in and after un- 
doubted cases of typhic fevers, and in this opinion he is sustained 
by others of the Vienna school. M. Spillman has recently com- 
municated to the R&vue MtdiccUe de VEst the details of three cases 
which go to disprove the older theory and sustain that of Hebra. 
These three cases occurred in the course of a month and in a clinic 
of only twenty cases of typhoid. The author (Spillman) asks, 
in the light of this experience, whether the appearance of fever 
blisters has really the diagnostic significance hitherto accorded. 
He is inclined to believe, rather, that their occurrence is quite fre- 
quent and that they are overlooked, being usually of trifling ex- 
tent. In women, where the herpes frequently chooses the genital 
labia, rather than the buccal, as the seat of its appearance, it 
would naturally frequently escape notice. 

The Contagium of Diphtheria. — From a number of inci- 
dents and cases cited by Dr. Lancry in a recent thesis on this 
subject, one fact becomes very evident, and that is, that the 
spontaneous diffusive power, or what might properly be called 
the infectiousness of the toxic principle of diphtheria is very fee- 
ble. Dumez reports that in a certain communal school under his 
medical care there were two groups* of children studying and 
playing in the same hall, but separated by an open area a few 
yards wide, on one side of which were seated the girls and on the 
other the boys. One of the girls took diphtheria and the disease 
was communicated to eight of her companions, though not a case 
occurred among the boys, right across the open aisle. In another 
school there were nineteen children, seven of whom were in a build- 
ing in immediate contact with one infected with diphtheria. The 
balance of the children, twelve in number, were located a few 
metres away. All of the first group contracted the disease, while 
all of the second escaped. This fact simplifies the prophylaxis 
of the disease very materially, and points to the value of rigorous 
quarantine — a hint emphasized, by the way, by another incident 
drawn from M. Lancry' s thesis , viz: In one of the hospitals of 
Paris, the ward for children suffering from porrigo had a play 
ground that adjoined the enclosure in which was the building for 
the isolation of diphtheritica . While cases of diphtheria became 
quite frequent among the children who used the playground, 
scarcely a case occurred in the balance of the institution. An 
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element of danger disclosed by the researcnes of Dr. Lancry is the 
great vitality of the diphtheritic germ. Examples are quoted, on 
the authority of M. Revillod, of Geneva, where one or more years 
had elapsed between attacks of diphtheria in the same family, and 
which were attributed by Revillod to a hereditary tendency to 
diphtheria ; Hut which Lancry, in the light of his investigations, 
very properly thinks should rather be attributed to the vitality of 
the infection of diphtheria. 

Hysteria Among Russian Soldiers. — Dr. Oseretzkowsky, 
of Moscow, publishes in the Archives of Neurology, a series of 
observations, which demonstrates that hysteria is much more 
frequent among soldiers than was hitherto deemed possible, and 
that it is the cause of many false interpretations of disease, to 
the prejudice of the men and the scandal of the profession. 
Eleven cases observed in the clinic' of the Military Hospital at 
Moscow are recorded in this paper, and some of the incidents 
narrated are very remarkable. One of the men was subject to 
attacks of total loss of voice and hearing, which would come and 
go with almost instantaneous suddenness. Examination after 
examination of the organs of speech and hearing were made, 
without the discovery of the slightest physical lesion, before the 
true nature of the complaint was recognized. Another was sub- 
ject to periods of total deafness, which attacked the ears alter- 
nately. Two men suffered with spasmodic retention of urine, 
necessitating prolonged use of the catheter. In short, neuroses 
of every description, paralyses, etc., were observed. There- 
port demonstrates that these valiant sons of Mars are subject to 
hysteria, in as many varied forms as the most nervous and 
capricious of women. Heredity and predisposition, accident, 
moral influences and surroundings, all play a part in the etiology 
of the phenomena. The author suggests as a probable cause, 
having deep and powerful influence, the sudden transition from 
domestic life, with the ties and surroundings of home, to the gre- 
garious existence in barracks. That this latter suggestion is one 
of deep significance no one who has ever been a soldier, even in 
our favored land, in the volunteer armies either of the North or 
the South, or in the "regular army," can doubt. Among 
the "drafted" men of the Federal and "conscripts" of the 
Confederate army, were many who were cursed by their com- 
panions and the surgeons as constant and cowardly malingerers, 



194 Editorial Department. [March, 

who were really nostalgic hystericals. Removed from barracks 
and conscript camps to the excitement and turmoil of actual war, 
these very men frequently turned out to be brave even to 
rashness. 

Extinction of Life by Decapitation which was the subject 
of an exhaustive study by Brown-Sequard some time ago, has 
been taken up by MM. Hayem and Barrier who made a report 
on the subject to theAcademie des Sciences at its seance of Jan'y 
31st uLt. They have confirmed in the main the truth of the conclu- 
sions of Brown-Sequard. The extinction of will power and sen- 
tiency seems to be extremely rapid, if not absolutely synchronous 
with the passage of the knife through the tissues. Life may be 
maintained for a short time in a head separated from the trunk 
by means of injections of arterial blood drawn from a living 
animal, either of the same or different species. This transfusion 
causes a renewal for several minutes of automatic and reflex 
movements of various kinds and degrees, but cannot reawaken 
either sensation or will power. 

Variation in Cerebral Circulation. — MM. Rummo and 
Ferranini have studied the physiological diurnal and nocturnal 
pulsations of the brain and reported their investigations to the 
Academie des Sciences. Contrary to the idea usually entertained 
the variations of normal sleep are not uniform, but seem to be 
divided into three stages, or separate and distinct phases. 
Interrupted sleep is accompanied by a notable diminution of ten- 
sion of the cerebral pulse. During a waking period (in interrupted 
sleep) while the individual continues to struggle against a recur- 
rence of sleep the tension continues to diminish, until a normal 
standard is reached. 



Cocal ZHebtcal Matters. 

The physicians here are beginning to indulge in lively 
speculations concerning the identity of the coming Health Com- 
missioner. 

Dr. Edward Rose, one of the oldest practitioners in the 
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city, died early in February of a recurrent carcinoma. He had 
undergone an operation about a year ago. 

There is a strong probability that the anatomy act will 
not pass both houses of the Legislature, despite the amount of 
pressure that has been brought to bear upon the question. 

We have not heard much of late concerning the scheme of 
erecting a building for the St. Louis Medical Society. Perhaps 
it is because too many physicians have reason to complain of the 
dull times at present prevailing. 

Arnott's Fire will long be remembered by several physicians, 
who were unfortunate enough to lose their buggies and teams in 
the general destruction. Dr. Sam. Frazer, the coroner, was one of 
the heaviest losers, and has our sympathies accordingly. 

The St. Louis Post-Graduate School has taken quite a tum- 
ble in its fees, the faculty having reduced the price of the course 
from $100 to $30. We learn that there has been a corresponding 
increase in the number of matriculants and that the school now 
has over a dozen students. 

Our Local Weekly Cotemporary mentions the fact that one 
of the editors of the Journal testified to the fact that somebody 
voted twice in his name, when in point of fact he did not vote at 
all. This goes to show how valuable the vote of the editorial 
part of the Journal really is. 

A lady of this city was busy at her toilet preparatory to 
attending the commencement exercises of a local medical college. 
Her little daughter, aged six, watched her with considerable 
impatience and finally exclaimed: " Hurry up, mama, or you 
will be late for the body-snatchers' picnic.' ' 

Now is the time that the medical students are sitting on the 
anxious seat. Who of the profession does not remember the anx- 
ious moments just before the coming of the dean with the returns 
of the various examinations ? We wish good luck to all and hope 
that each will draw a prize. 

The Crematory which the St. Louis Society of Cremationists 
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desire to build in the 27th ward, has stirred up the property 
owners in the neighborhood of Forest Park and River des Peres 
wonderfully, and developed any amount of opposition to the 
proposed measure. The Sanitary .Committee of the Council has 
been wrestling with the measure for several weeks, and at the pre- 
sent writing it looks as though the crematory would not be built. 
Superstition has always been the greatest bar to sanitary pro- 
gress. 

City HospitalfAssistants for 1887. — The competitive exam- 
inations for the choice of six unpaid assistants at the City Hospi- 
tal for the current year, are announced as set for the 18th inst. 
The candidates are quite numerous and the examinations will no 
donbt be somewhat more exacting than in former years. We 
know of no better schooling for the young physician than is af- 
forded in this year of hospital work, and it is a pity that the ad- 
vantanges cannot be extended to all young graduates instead of 
the meagre half dozen that are allowed. 

Beaumont Hospital Medical College. — The spring ses- 
sion of this young and thriving school commences with the first 
of the current month and will continue for eight weeks. The 
instruction will be confined almost entirely to the practical 
branches and clinical teaching. The school, though the latest of 
our local institutions of the sort, has come to the front in a 
remarkably short time, all things considered, and we earnestly 
impress upon our readers who have office students the advan- 
tages that might accrue from a correspondence with the officers 
of the faculty. Full information will be obtained by reference 
to the advertisement in this issue of the Journal. 

Care of Tapeworms. — Some doctor has lately been writing 
about "how and when to give a tapeworm medicine,' ' and has 
succeeded in laying down a set of rules presumably all-sufficient 
for the management of any form of disease to which the ordin- 
ary tape-worm is liable. Those who keep pet teniae should read 
it. Now if the author, or some other well- posted person, would 
give a few directions as to the care and feeding of the various 
kinds of tapeworm he could confer a favor on at least two 
members of the medical profession who visit a certain lunch table 
every afternoon with the avowed purpose of feeding their tape- 
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worms, but who are always troubled whether to take pork and 
beans or fried liver for the purpose. 

Alexian Brothers' Hospital. — We note in the Seventeenth 
Annual Report of the Alexian Brothers' Hospital, for the year 
ending Jan. 1st, 1887, that the total number of patients treated 
during the year is 794. The out-patient department is assuming 
quite an important place and the department for mental and 
nervous diseases is one of the features of this well conducted 
institution. The hospital staff is capable and attends with faith- 
fulness to the wants of the patients. The medical staff of this 
hospital is composed as follows : Attending Physician^ Dr. F. W. 
Wesseler ; Attending Surgeon and Physician for Mental and Ner- 
vous Diseases , Dr. h\ J. Lutz ; Pathologist, Dr. Robt. Luedeking ; 
Consultant, Dr. E. H. Gregory; Consulting Dermatologist, 
Dr. Ohmann-Dumesnil ; Resident Physician, Dr. G. A. Hermann. 
The hospital is well arranged in every particular and clinics are 
held every Monday afternoon, the material being utilized 
for the instruction of the students of the St. Louis Medical 
College. 

Old Scandal to be revived. — We learn with ind'gnation and 
regret from a statement published in the morning papers of the 
city, that an approching murder trial is to be made the occasion 
of reopening the scandalous charges made some time since against 
the management of the City Hospital under the late superintend- 
ent, Dr. D. V. Dean. It is stated that the defense, in the case 
in question, will be that the death of the victim was caused not 
by the assassin's bullet but by incompetent surgery and lack of 
proper attention on the part of the Superintendent of the hospital. 
The prime mover in this contemptible piece of business is a young 
fellow who was an assistant surgeon at the Hospital at the time, 
and who originated the sensational charges against the manage- 
ment that were published in an evening paper some months ago, 
leading to a thorough and searching investigation on the part of 
the City authorities, and from which, it is needless to say, Dr. 
Dean emerged unsmirched and unscathed. A similar ending is 
confidently expected to this new onslaught, but it is a shame that 
the character of a reputable physician should be placed at the 
mercy of pettifoggers and assassins. 
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The New Anilin Dye.-Ourmultitudinously edited and num- 
erously collaborated, though highly esteemed weekly cotemporary 
sticks to it that picric acid is an anilin dye, and gives as a 
" clincher" the fact that picric acid is trinitrophenol-derived from 
phenol by the substitution of 3 groups of N O2 for 3 atoms of 
hydrogen, and anilin may be prepared by the reduction of nitro- 
benzine by hydrogen. These are not the exact words, which have 
been mislaid and cannot be found at writing, but convey the 
meaning of the retort. Now, if picric acid be considered an 
" anilin dye" on these grounds, then may we take in, under the 
same heading, the whole of the fifth series of hydrocarbons 
(11 en vr.l 1c ic 1 1 2n-6), and their derivatives, which 

embrace, among other things, oil of bitter almonds (mononitro- 
benzene) which is convertible into anilin by reducing agents. 
This, according to our learned neighbor, is not excepted from 
the list of those "anilin dyes" that are allowed in Germany even 
in coloring articles of food. The fact is, the derivatives of the 
fifth series of hydrocarbons embrace a good many materials quite 
as closely related to the base anilin, and its salts, as is picric acid, 
and that are quite as deadly as the latter. 

Ordure as Medicine. — A New Remedy for Diphtheria. 
— Some months ago we gave in the Journal a resume, the greater 
portion of which was collated from the Dictionnaire Infernal of 
Collin de Plancy, of the uses to which the various kinds of ordure 
have been put in domestic medicine, both ancient and modern. 
Since writing the article a number of instances have come to our 
knowledge, illustrative of the persistency with which this nasty 
superstition clings to a place in the domestic pharmacopoeia, not 
only among the ignorant negroes and in the rural districts, but 
right here at home, in Saint Louis. The latest and most striking 

is narrated by a young physician (Dr. H R , ) who tells 

it as a somewhat severe joke at his own expense. Dr. R. was attend- 
ing a child, in the southern part of town, which was very low with 
diphtheria. The case being a desperate one he asked for a con- 
sultation with a brother practitioner, but was unable to get it. In 
the meantime the family had heard of the wonderful cures made by 
an old fellow who lived in the neighborhood and who pretended to 
be the possessor of a secret and infallible cure for the disease with 
which the child was apparently dying. They urged the doctor to 
meet him in consultation and he, of course, refused but told them 
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that if they wanted the quack, to send for him and that he ( the 
doctor ) would retire. The father and mother were well pleased 
with the physician and unwilling that he should give the case up, 
but they were also unwilling to see their, baby die without trying 
the virtues of the mysterious medicine of the quack, and so a com- 
promise was entered into. The doctor agreed to remain in the 
house until the quack should come ; then if the latter were willing 
to disclose the nature of his remedy a trial should be made of it. 
On the arrival of the old fellow he was somewhat taken aback by 
the doctor's demands, but as the parents offered a tempting fee he 
consented to let the doctor into his secret. The two " practition- 
ers " going into another room, the quack took from his pocket a 
package of his medicine, and, after exacting a promise from the 
doctor that the latter would not "give him away," proceeded to 
open it. The odor was infamous and the doctor was quite pre- 
pared to believe the consultee when he announced it to be the excre- 
ment of a dog! The M. D. refused to be a party to its adminis- 
tration and abandoned the case, Jeaving the field free to the quack. 
The joke on him is that the baby got well and that he now cannot 
convince the family that it was not the fraud's medicine that 
wrought the cure. 

Professional Amenities. — That one practitioner should not 
make any charge for professional services rendered another 
daring illness is one of those unwritten laws of the profession that 
are considered more binding than any written article of our code of 
ethics. There is, however, a question as to what constitutes a 
practitioner, in the proper sense of the word, and to what extent 
it should be used in order to cover the courtesies due from one 
physician to another. A case in point recently arose in the 
settlement of the estate of the late Dr. Van Studdiford, of this 
city. The deceased was a man of advanced age, of great wealth 
and who, while he would take a case that "came to his office, used 
the latter more as a place to keep his accounts and papers and 
for the collection of his rents. When he was taken with his last 
illness he dispensed with the services of some of his old profes- 
sional friends and called in Dr. Waldo Briggs, with whom he had 
had hitherto no personal acquaintance. The entire management 
of the case thereafter fell upon Dr. Briggs, and became very 
exacting, requiring almbst constant attendance day and night, 
frequ ently to the exclusion or neglect of other patients. After 
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Dr. Van Studdiford's death, Dr. Briggs (after consulting with 
professional friends) presented a bill of $500, which was allowed 
by the Probate Court, but against which the widow and family 
appealed, basing their action mainly upon the ground that it was 
4 'not customary for one practitioner to charge another." A 
further plea was made that the charge was excessive and that the 
deceased had given Dr. Briggs a valuable diamond stud. When 
the case came up for trial in the Circuit Court, a number of the 
oldest and best physicians of the city, several of whom had been 
intimate personal friends of the deceased, voluntarily went upon 
the stand for Dr. Briggs, and testified that the fee, considering 
all things, was very moderate, being from one-third to one-half, 
only, of what the services were worth. None of the witnesses 
considered Dr. Van Studdiford a practitioner in the sense that 
would entitle him to the courtesy claimed. The jury very 
promptly gave Dr. Briggs a verdict for the amount claimed with 
interest and costs — a verdict in which all who know the circum- 
stances will concur, and one whicji would have been rendered by 
the deceased himself had a similar case been presented to him. 



Remarkable Diet. — The Siglo Medicol is responsible for the 
story of a lady afflicted with melancholia, intermittent mania with 
suicidal inclinations, who fell ill with symptoms of peritonitis. 
A diarrhoea set in shortly afterwards and the result was the passage 
of three teaspoons, of ordinary dimensions (3.6" long by 1.2" broad 
at the bowl). Inquiry developed the fact that she had swal- 
lowed the spoons with suicidal intent. The spoons were adher- 
ent to each other, cemented together by faeces, the mass assum- 
ing the shape of a cylinder 4 or 5 inches long and an inch and a 
half in diameter. 

Chinese Cholera Cure. — A Lascar having been seized with 
cholera in the port of Canton, was treated by a Chinese specialist 
as follows: Producing a paper of long needles, the doctor 
inserted a needle in each temple, one behind each ear, one 
through each lip, several through the skin over the breast, neck, 
stomach, etc. He then pinched and rubbed the skin around the 
needles, with the result of copious haemorrhage. The sailor 
immediately got better and was well in the course of a few hours. 
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Urine Examination in Life Insurance. By Wm. J. Lfcwis, 
M.D., Consulting Surgeon Travelers' Insurance Co., of Hart- 
ford, Conn. 

During the past decade there has been a growing tendency 
among the large Life Insurance Companies to eSminate most of 
the restrictions formerly contained in their policies, relying on a 
more careful selection of risks to keep the mortality low enough 
to offset the increased liability thus incurred. At present about 
all that is required to recover under a life policy, is evidence to 
show that the insurance was in force at the time of death, and to 
establish the identity of the deceased. This liberal form of policy 
has been brought about through business competition, adverse 
decisions in the courts, and. in the passing of special statutes in 
several States nullifying many of the restrictions formerly found 
in life insurance contracts. There has been but little advance in 
premiums, when the present broad policy is compared with its 
predecessor of ten and fifteen years ago. It is the liberal policy 
of to-day that has brought the question of selection into greater 
prominence, and caused the companies to enquire carefully into 
the education, professional and social standing of a physician, be- 
fore they are willing to appoint him their local medical examiner, 
and place in his hands the responsibility of making life examina- 
tions. The time has passed when the chief requisite for such ap- 
pointment lay in the physician's willingness to take a policy in the 
company he has to represent, and to pay the premium out of his 
fees, for such examinations as the agent chose to furnish him. 
And the agent, whose constant cry has been for a liberal policy 
to meet competition, is now surprised to learn that so many of his 
applications, which would formerly have been accepted without 
question, are either rejected, postponed, or accepted only for 
short term endowments. 
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Life underwriting, as at present conducted, is a business of 
vast magnitude and growing importance. The expectancy of a 
carefully selecl ed risk is made the basis of a contract frequently 
involving large sums of money, and the responsibility of selection 
rests largely with the local medical examiner. Any advancement 
in the science of medicine, which will enable a physician to deter- 
mine more accurately the probable longevity of an applicant for 
life insurance, is of value both to the companies and insured. 
The advancement made in medicine as a science, acquired through 
years of patient study in learning the conditions which are pre- 
disposing causes of disease ; in watching the pathological changes 
in diseased tissues, and in a knowledge of medical chemistry, 
renders the educated physician of to-day competent to express 
an opinion upon the physical condition of a person, to diagnose 
an ailment and give a prognosis, where less than a century ago 
such opinion wbuld have been but hazardous guess. 

Appreciating the importance in clinical medicine of recogniz- 
ing any abnormal change of the kidneys in its early stage, and 
realizing that fatal diseases of these organs are often preceded by 
weeks or months of apparent good health ; jet knowing that during 
this period, the precise condition can often be determined by a 
proper examination of the urine, it is not surprising that the sub- 
ject of urine analysis, in its relation to the examination of life in- 
surance applicants, should have been brought so prominently 
forward during the past few years. In the entire field of medi- 
cine there is no class of bodily ailments diagnosed with more 
accuracy than affections of the kidneys. With the aid of the 
microscope in examining the solid constituents of urine, the 
chemical analysis is corroborated, the course of the disease is 
watched, the effect of prescribed remedies noted, and our line of 
treatment regulated accordingly. Important as these examina- *• 
tions are in dealing with the sick, they would, if possible, seem 
of even greater moment in enabling an examiner to pronounce an 
opinion on the present good health of a person on whose 
sound physical condition depended the making of a contract in- 
volving, perhaps, many thousands of dollars. 

Some of our largest life companies deem the subject of such 
importance as to require a urine examination of every applicant ; - 

others demand it in all cases involving over three or five thousand I 

dollars ; others still, ask for it only in applications for ten thousand 
dollars and over, or place no limit, requiring it only in cases 
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where some symptom seems to point to a suspicion of organic 
lesion of the kidney. 

From this it would seem that there is a decided difference of 
opinion as to the importance of urine examinations in life insur- 
ance, though physicians seem to be in perfect accord as to its 
inestimable value in the diagnosis and treatment of disease ; and 
there is even more diversity of views among the companies, re- 
garding how much of an analysis is requisite, some requiring a 
complete qualitative chemical analysis and microscopic examina- 
tion, others but a few of the simpler chemical tests. 

The analysis of an applicant's urine has always been regarded 
by both the companies and their examiners as an extra service, 
for which an additional fee, varying from two to five dollars, is al- 
lowed. The question of the money value of urine analysis in 
such cases then, simply resolves itself into this : does the insurance 
whicji is rejected, solely on the report of urine analysis, and 
where the risks afterwards terminate fatally from kidney disease, 
equal or exceed the additional expense incurred by the companies 
in requiring this extra service? At first thought, there seems to be 
no comparison , between the trifling fee and amount of insurance 
involved, and this is doubtless the reason the problem has received 
so little attention. 

In order to answer the question satisfactorily, in 1883 I made 
a critical examination of the papers in one thousand consecutive 
death claims, which occurred at a date when no urine examina- 
tions were required. Where the cause of death was not clearly 
stated, the medical attendant or relatives of the deceased were 
corresponded with to obtain the necessary information. 

Out of the thousand losses, thirty-three were found to have 
died from some kidney affection, several of them however having 
lived out their expectancy, and most of them having carried their 
insurance so many years as to preclude the probability of being 
rejected by a urine analysis at the time the risk was taken. In 
eight cases out of the thirty-three, death was caused by Bright* s 
disease during the first two years of the insurance, and it is pos- 
' sible that some of these would not have been insured had their 
urine been submitted to an examination at the time, though it is 
doubtful if more than a small percentage of the eight would have 
shown abnormal urine, as the answers to questions in the applica- 
tions revealed no reason to suspect any disease. It so happened 
that the total amount of insurance on the eight risks referred to 
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was small, being only $13,733. It is obvious that in order to have 
detected pathological lesions in any of these cases, which occurred 
in widely different parts of the country, it would have been neces- 
sary to have required an analysis of urine with every life exami- 
nation made, during the period in which the one thousand deaths 
occurred. The total number of applications presented in the 
time referred to was 37,855. To have required a urine examina- 
tion in each of these cases, allowing an extra fee of $3.00 for 
such service l would have cost the Insurance Company $113,565. 
This great expense in examiners fees would have been incurred, 
in order to possibly eliminate losses amounting to $13,733. 
Therefore, strange as it may appear, the company whose experi- 
ence is here cited made an actual saving of $99,832, by not re- 
quiring urine examinations ! 

The percentage of deaths from kidney diseases in the one 
thousand cases above mentioned, 3.3 per cent., is somewhat above 
the average. Meech *, in his tables, which are based on the com- 
bined experience of American companies, states that 1.51 per 
cent, of the total deaths there enumerated, were from Bright' s dis- 
ease. By including all kidney diseases, however,- the same 
author gives the ratio of deaths as under 3 per cent. From 
these figures it would seem that the deaths from kidney diseases 
among selected lives (insurable persons), does not vary much 
proportionally from the rate per hundred in the general popula 
tion. 

In Connecticut, where the vital statistics are compiled with 
great care and detail , deaths from all disorders of the urinary 
organs, covering a period of ten years are not quite 3 per cent of 
the total mortality. 3 

In England the proportion is a little over three per cent, 
and in the combined experience of six of the largest British life 
companies 3.40 per cent is givon as the ratio of deaths from all 
forms of nephritis. * The only published statement showing any 
notable variation from these figures, so far as I am aware, is that 



(1) Most Insurance Companies require a lees elaborate analysis of urine than 
formerly, and the customary fee allowed for the service is generally two dollars. 
Even with the payment of this smaller fee, the saving above stated would be $61,977. 

(2) System and Tables of Life Insurance, by Levi W. Meech. 

(3) Official Reports of the Connecticut State Board of Health. 

(4) Medical Statistics in Life Insurance, by J. G. Fleming, M. D., Glasgow, 1862. 
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wherein Dr. John Munn, in a special report of the Board of 
Directors of the United States Life Insurance Company on the 
subject of "Albuminuria in Persons apparently Healthy," says 6 : 
4 4 Upon examination of the mortality records we have found that 
nearly ten per cent, of all the deaths of policy holders in this 
company, occurred from Bright's disease, so that it was con- 
sidered judicious to require an examination of urine in as many 
cases as possible, with the view of ascertaining in what percent- 
age of applicants the urine was abnormal. * * * So many cases 
of albuminuria were discovered among those presenting them- 
selves for insurance as to warrant the belief that an examination 
of urine is necessary and should be required in the case of each 
applicant, and accordingly such an order was issued by the ex- 
ecutive.' ' 

It seems as though the ratio here given must be a mistake, al- 
though reiterated in the next annual report 6 , especially as in the 
same report 7 in a table giving the causes of death in one thou- 
sand cases, but twenty-five are assigned to diseases of the kid- 
neys, or two and one-half per cent. This rate more nearly 
compares to the ratio of other life companies. 

From the summary of facts thus far given it is readily seen, 
that, from the insurance company's standpoint, one of the 
strongest arguments against requiring an analysis of urine from 
every applicant for life insurance is the enormous expense to the 
companies. The amount saved in examiners fees, by not requir- 
ing it, is more than enough to cover any additional risk the 
company might incur. 

It has also been observed that a urine examination is super- 
fluous unless the applicant is apparently enjoying thoroughly good 
health, for if he is not, the risk would be declined anyway. 

Dr. J. Adams Allen, referring to this subject, sagely remarks : 
44 * * * in practice, cases will rarely come before the Examiner 
in which an examination will either be proper or necessary, and 
it should never be done when it can safely be avoided ; nor should 
the Examiner ever permit himself to subject the applicant to the 
trouble and annoyance of furnishing him with a specimen of his 



(5) Medical Investigations in Life Insurance, being a series of special reports to 
the Board of Directors of the U. S. Life Ins. Co., page 101. 

(6) Ibid, p. 109. 

(7) Ibid, p. 5. 
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urine, merely for the purpose of acquiring experience for himself, 
or impressing the company employing 4rim with exalted ideas of 
his scientific ability." 8 

There is more truth than sarcasm in such comments. Nothing 
is more annoying to an applicant for life insurance than to be 
asked for a specimen of his urine, and in many instances they 
will decline to furnish it, preferring to go without the insurance. 
And again, the best agents are aggravated far more than the 
medical examiner appreciates, by being obliged to overcome the 
natural repugnancy of some applicant to submit to a urine exami- 
nation whom they have, perhaps, canvassed for weeks, and who 
at the time of examination is ready to change his mind on the 
smallest pretext. 

Another, and very serious objection to requiring urine exami- 
nations in every case, and of possibly greater moment than the 
financial question, is the difficulty of obtaining a trustworthy 
analysis, many of them being practically worthless. 

Small as is the percentage of deaths from kidney diseases, the 
number of examiners who are competent, and possess the re- 
quisite apparatus to make a reliable chemical analysis or micro* 
scopical examination of the urine, is smaller. This is no rash 
assertion, but a statement based on personal, professional rela- 
tions and acquaintance with more than two thousand life 
insurance examiners. 

While the educated physicians of to-day are competent to ex- 
amine urine in all ordinary cases of nephritis coming under their 
care for treatment, but few of them are familiar enough with the 
more delicate tests to accurately diagnose incipient inflammations 
of the kidneys, where an abnormal urine is the only symptom ; 
and yet this is about the only class of cases in which an analysis 
is of value to the insurance interests. It is of frequent occur- 
rence for applicants, who have been examined by the Home Office 
Examiners and declined on account of a trace of albumen in the 
urine, to return and say that they have submitted specimens to 
their family physician for analysis and been pronounced by him 
perfectly sound. 

There are at present no data complete enough to be of value, 
for determining the longevity of persons who have been declined 
for life insurance on account of abnormal urine. Though it is 
only reasonable to suppose that a large percentage of such re- 



ts) Medical Examinations for Life Insurance by J. Adams Allen, M. D., page, 102. 
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jected risks die from kidney lesions or their complications, it 
should be remembered that the simple fact of a small amount of 
albumen being found in the urine does not of itself warrant an 
unfavorable prognosis. Statistics show that the urine in from 
six to ten per cent of all the persons who apply for life insurance 
contains more or less albumen, and yet the mortality from all 
kidney diseases, both of selected lives and the general public, 
rarely exceeds three per cent. From this we are left to infer that 
only about thirty to forty per cent of albuminuria cases terminate 
fatally. Nearly every practitioner can call to mind patients who 
have come under his personal observation whose urine has con" 
tained small quantities of albumen, continuously or at intervals 
for many years, and yet whose genito-urinary system is appa- 
rently healthy. 

Declining a risk because an applicant has albumen in his urine, 
does not mean that the person is going to die of a kidney lesion, 
any more than declining one on account of a severe coryza would 
imply death from phthisi3 ; yet neither are good risks while thus 
affected. Some companies go so far as to claim that a person 
whose urine has once exhibited a trace of albumen is ever after 
uninsurable, on the ground that other diseases which may be ac- 
quired at some subsequent date are more liable to terminate 
fatally. This hypothesis, from its nature, does not admit of de- 
monstration, and there are no pathological lesions found at 
autopsies upon which to base such a theory. 

As a rule, a person who has never experienced any symptom of 
kidney difficulty, other than on a few occasions a faint trace of 
albumen in the urine, might safely be considered a good risk, es- 
pecially for an endowment policy, after a period of eighteen 
months or two years during which no albumen could be detected. 

Though the urine of all patients suffering from Bright' s disease 
contains albumen, probably less than half the cases of incipient 
albuminuria have any organic lesion of the kidney. 

For several years the best authorities have inclined to the be- 
lief that different forms of albumen or* albuminoids, are present 
in abnormal urine and which produce similar reactions under the 
usual tests of medical chemistry, though of unlike pathological 
significance. 

In the February number of the St. Louis Medical and Surgi- 
cal Journal (p. 112), there is a summary of an article by M. Jac- 
coud bearing on this subject. M. Jaccoud, who has given the subject 
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of urine analysis and its attending pathology much attention, 
claims to have separated the socalled albumen of urine into three 
distinct compounds, termed by him serin, paralbumen and the pep- 
tons. Serin, which is said to be analogous to serum of the blood, 
is believed by the observer to invariably accompany organic ne- 
phritic lesions, and without it no such lesions exist. Paralbumen 
(globulin) and the peptons occur independently of Bright' s dis- 
ease and its serin, though either may accompany it. As the ordinary 
tests of heat, nitric acid, etc.,' precipitate these different com- 
pounds they are liable to be confounded. M. Jaccoud describes 
in detail his method of precipitating and separating them so as to 
prevent such confusion. If the results of these investigations are 
reliable it opens the door even wider to doubt the advisability of 
requiring a urine examination of every applicant 9 - 

If we consider the tests for detecting albumen in minute 
quantities, delicate, and as usually made, unreliable, we must 
consider those for ascertaining the presence of sugar surrounded 
by still greater difficulties. Of all the ordinary tests for sugar, 
Fehling's is the one generally selected by the examiner as best 
fulfilling the requirements of accuracy, delicacy and ease in 
manipulation. The chemical reaction in this test depends on the 
reduction of the oxide of copper by glucose. Though there are 
many other organic compounds which make the same reaction, 
but few of them are found in urine, yet these few are frequent 
sources of error. The most common ingredient of urine which will 
produ ce the same apparent reaction as sugar in Fehlings' test, is 
an excess of uric acid. It is not improbable that an incorrect 
diagnosis has been made many times for this reason. 

Like albumen, the presence of sugar is not necessarily a fatal 
symptom. It occurs often times after certain kinds of diet, and 
it is frequentty difficult to know to what to ascribe it in patients 
otherwise healthy. Some years ago a physician of fine physique 
made an application for Jife insurance, and though an unexcep- 
tional risk in every other respect, he was declined on account of 
sugar in the urine. A subsequent analysis by himself failed to 
detect anything abnormal. After a series of observations, he dis- 
covered that a few hours after eating buckwheat cakes his urine 
appeared to contain a large quantity of sugar, and he remembered 
to have eaten heartily of them the morning he was examined for 

(0) I would say that I have repeated most of M. Jaccoud' 8 experiments and t at 
the results are confirmatory of the statements here made.— F. L. James. 
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insurance. Dr. Frank Donaldson and Dr. T. Barton Brune pre- 
sented papers to the Baltimore Academy of Medicine at its meet- 
ing December 21, 1886, in which they described an interesting 
case of a person who was declined for insurance several years 
ago, on account of diabetic urine. The person referred to applied 
at different times to several life companies for insurance, and was 
invariably declined for the same reason. Dr. Donaldson had 
this gentleman under his personal observation many months dur- 
ing which time he made repeated* examinations of his urine, al- 
ways getting a heavy precipitate with the Fehling's test. As the 
person developed no other symptoms of disease, in fact increased 
in weight, and retained his usual vigor, specimens of his urine 
were submitted to Professors Tyson, Wormley and John Marshall 
for an exhaustive analysis. 10 The result of their investiga- 
tions was the discovery of a substance heretofore unknown, which 
has the power of reducing the oxide of copper in Fehling's and an- 
alogous tests, equal to glucose, though its pathological significance, 
if it has any, is unknown. So few persons among the applicants 
for insurance have diabetic urine without other pronounced symp- 
toms, that the question is one of little moment in its bearing on 
life insurance. 

To briefly summarize. The value of urine examinations in 
life insurance appears to be limited. From the large expense at- 
tendant upon such examinations, the impossibility of obtaining a 
correct analysis in the majority of cases, the small percentage of 
deaths from genito-urinary diseases, even when no such examina- 
tion is required ; and the objection on the part of applicants to 
submit to the ordeal, lead to believe that insurance companies 
have little to gain and much to lose by making it a prerequisite 
for insurance, in all cases. On the other hand when large 
amounts are involved, or when some symptom is present to indi- 
cate a suspicion of abnormal urine, extra precaution, by requiring 
an analysis, becomes necessary. 

Persons who apply for large sums of insurance are almost al- 
ways residents of cities, and there is comparatively little difficulty 
in obtaining a reliable urine examination under these circum- 
stances, as the local examiner in a large city becomes familiar 
with the company's requirements, through constant practice. 

If urine analyses are to be made in only a few, or all cases, the 
question arises, how much of an examination is necessary ; for it 



(10) See St. Louis Medical and Surgical Journal, February, 1887, p. 113. 
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is at once apparent that the information sought is entirely differ- 
ent from that of ordinary clinical practice. In the former we 
want to know but one thing, — is the urine normal, or not; in the 
latter we seek to make a diagnosis and prognosis. 

A blank form for the report of urine examinations, containing 
but six queries has been found in practice to answer all require- 
ments, namely: 1. Name of applicant? 2. Was the specimen 
examined passed in your presence ? 3. At what hour of the day 
was specimen passed? 4. Acid, alkaline or neutral? 5. Specific 
gravity? 6. Does it contain albumen? It will be observed that 
only the last three questions apply to the examination proper. 
The importance of knowing whose urine is examined, as hinted at 
in question two, is well illustrated in the case of a canvasser for 
one of the largest life companies in New York City, who, when 
the mandate went forth that urine analysis were to be required in 
every case, submitted a specimen of his own for examination. It 
was pronounced normal, and for several months after that, he 
presented a bottle of his own urine with every application he 
secured. 



Fracture of the Spine ; Complete Paraplegia ; Oblique Fract- 
ure of the Femur ; Almost perfect recovery, with nominal 
shortening of fractured limb. A discussion of the preferable 
methods of treatment of fractures of the femur.* — By Louis 
Bauer, M. D., M. R. C. S. (Eng.), Prof, of Surgery, St. 
Louis College of Physicians and Surgeons, Consulting Surgeon 
to the City and Female Hospitals, etc., St. Louis, Mo. 

The advanced members of the class will recognize in this patient 
one of the inmates of Pius Hospital about one year ago. He was 
then carried into our clinic of that institution, suffering from re- 
cent injuries. In descending with a box of goods, weighing about 
600 lbs. , the floor of the elevator gave way and he fell into the 
cellar, about 52 feet, the box following and striking him. 

On examination, we found an oblique fracture of the right 
thigh in the middle- third and (perhaps) somewhat comminuted 
fractures of the bodies of the last thoracic and first lumbar 



♦Clinical lectare delivered at the St. Louis College of Physicians and Surgeons. 
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vertebrae, with complete paraplegia, including the bladder.* The 
spinous processes of the implicated vertebrae protruded consid- 
erably and the attempt to depress them was both unavailing and 
so painful that we had to desist. But extension of the spine 
ameliorated the deformity. The patient was placed upon a water 
cushion 32"x28," and the fracture of the thigh secured by a tem- 
porary dressing. This treatment was followed for twelve days to 
mutual satisfaction. The evacuation of urine and faeces had, of 
course, to be effected by artificial means. 

About that time some sensation and motion had begun to re- 
turn in the paralysed district and the patient felt for the first time 
a desire to micturate. Henceforward the innervation steadily 
improved and has now attained almost a normal standard. On 
the 13th day I placed the fractured limb upon a double inclined 
plane, on which it remained until consolidation ensued. But the 
patient remained in recumbency over six months, with a view of 
consolidating the fractured spine. 

I present the patient again for apparent reasons : (1) To show 
that an oblique fracture of the shaft of the femur may unite with- 
out a notable shortening of the limb even on a double inclined plane. 
Of course, the fracture must have been accurately set, otherwise 
there would be deformity, and massive callus. And here you can 
hardly discover the place of the previous injury. (2) Next, to 
give you an opportunity of accurate comparison and measure- 
ment. The tape measure i? unreliable for want of fixed points 
and corresponding position of the extremities. No wonder, there- 
fore, that the measurement of the saftie object by different sur- 
geons leads to different results. 

As the patient now stands before you on a plane, theinternatal 
line must be continuous to the perpendicular, when both extrem- 
ities are of equal length. The degree of an angle would be pro- 
portional with the amount of shortening. This action rests on 
mathematical calculation. Now in our case there is indeed a 
deviation of the internatal line from the perpendicular, it being 
inclined toward the injured extremity. But it is less than the 
eighth of an inch. This can be proved by placing a few thick- 
nesses of substantial paper under the right leg, — certainly less 
than the eighth of an inch thick, and the deflection disappears. 
This evident shortening is so insignificant as not to be noticeable 
in the* erect attitude nor in locomotion . 
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Now, if such results may be achieved in fractures of the 
femoral shaft by the employment of the double inclined plane, it 
is obvious that the latter has not found that surgical appreciation 
which it deserves. If it was merely a question of personal pre- 
ference of this or any other plan of treatment, its solution would 
be scarcely worth discussion. It might then be sufficient to say, 
that I have used it without exception to good purpose for many 
years, and have had no cause to change. But there are other 
points involved, which lie outside of habit and preference. 

None will deny that the flexed position of the limb is that of 
rest and that extension for any length of time is, at lease, irksome. 
This alone would be a cogent reason in favor of the double in- 
clined plane. 

Surgeons who ascribe to the powerful musculation of the thigh 
the exclusive cause of shortening after fracture of the shaft, conf- 
mit a glaring inconsistency, by ignoring the physiological and sim- 
ple means of relating the muscles of the thigh and thus counter- 
vening the undue muscular interference. 

Some writers on surgery are still more contradictory, in com- 
mending the double inclined plane in compound and comminuted 
fractures of the thigh, while disapproving of its employment, or at 
least failing to advise it, in simple ones. Hamilton does not belong 
to this group of writers. He was the most consistent in his in- 
consistencies. I am not so sanguine or venturesome as to assert 
that fractures of the thigh can and should be united without any 
shortening at all ; but I have no hesitation in claiming that the 
minimum of shortening occurs where union has been secured under 
the use of the double inclined plane, properly constructed and 
applied. 

Either of these conditions is of material import . Although 
I have reason to think that the adjustment of a fracture of the 
femur is much easier in the inclined plane than in the straight 
position and that the former is therefore especially to be com- 
mended to younger surgeons, impressing upon them however that 
a great deal depends on the construction of the apparatus em- 
ployed. Mclntire's contrivance seems to be very serviceable, but 
when it is put to a thorough, practical test you will find it to be 
too long or too short, and generally too wide. My habit is to takt 
in each case the measure of the sound limb and have the appara- 
tus constructed to fit the case before me. As the material is 
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common sheet-iron, any stove or tin man can get it up in a few 
hours and at a very moderate cost. 

As to a proximate cause of shortening, I hold views diametri- 
cally opposite to those entertained by the majority of surgeons. 
They charge it to the muscles of the thigh and consequently as- 
sume that the overlapping of the fragments comes from below, 
whilst I see it from the opposite direction. Now, gentlemen, this 
much must be conceded ; that if a muscle is mechanically excited 
by displaced fragments, it will respond by contraction, and mani- 
fest its physiological effects, viz : change of contour, myophonia 
and pain. 

When the fracture is adjusted, the muscles are in a state of 
repose and those phenomena are, of course, absent. Without the 
phenomena mentioned, there can be no muscular contraction. This 
is a stubborn physiological fact and not a matter of opinion. 

Strange to say, muscular contractions are not suspected in well- 
adjusted fractures in other parts of the skeleton. Nay, even in 
fractures of the same shaft occuring in childhood they are 
ignored. If then, the muscles are not accountable for the short- 
ening, the latter must be attributable to another cause. What is 
it? Fortunately we are in a position to answer this question. 

That the extension of a lower limb for any considerable period 
of time is not merely uncomfortable and irksome, but almost in- 
tolerable, any one of you may discover for himself by a little ex- 
periment in that direction. Nevertheless, so long as you are awake, 
by an exercise of will power, you may succeed in maintaining the 
position. But when sleep overtakes you, you will at once relax 
and assume a restful and flexed position. The patient would do 
the same if not restrained by the fracture- dressing, which holds 
the limb in a straight posture. But do what you please, you can- 
not prevent him from relieving himself instinctively by bending 
the trunk toward the injured side, thereby inclining the pelvis and 
pushing the upper fragment of the fractured bone downward. In 
this very simple waj r the shortening is engendered. 

It is claimed for the so-called 1 'American method" that the pul- 
ley and weight render overlapping impossible. Yet as much as half 
of an inch shortening is conceded by its most enthusiastic advo- 
cates. Whence does this shortening come, if there be no overlap- 
ping? It is very evident that a weight of four or five pounds can- 
not resist the powerful musculation of the thigh when in a state 
of contraction, whatever time may be accorded. Moreover, the 
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weight of the limb itself and its friction with the surface of the bed 
are left entirely out of the calculation. Suspension might over- 
come these obstacles, but this does not constitute a part of the 
American method. Smith-and-Hodgen's splint, and the 4 'rail-road 
apparatus" of Dumreicher and Volkmann, meet this objection 
more effectually. 

There are, of course, numerous means and appliances which 
answer all the indications in the treatment of fracture of the femur, 
but none is so simple, so easily applied and so inexpensive as the 
well constructed and fitting double inclined plane. 1 his much 
must be conceded — that the ordinary wooden contrivances do not 
offer equal advantages. 

Our apparatus consists of a sheet iron splint with a wooden foot 
board. It should extend on the inside to the pelvis, and on the 
outside to the hip-joint and beyond, and should fit the extremity 
loosely. If acrescent-shaped piece be cut out of the sides at the 
the knee, the instrument may be adjusted to any desired angle 
by simple bending. In adjusting it, it should be padded with 
cotton batting, particularly around the ankle, so as to protect the 
heel from decubitus. 
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ST. LOUIS CITY HOSPITAL. 

H. C. Dalton, M. D., Superintendent. 

X. — A Clinical Analysis of Eleven Cases of Thermic Fever. 
By William Townsend Porter, M. D., Senior Assistant 
Physician. 

In July 1886 the writer introduced into the City Hospital a 
scheme for the systematic recording of clinical histories. This 
scheme was based upon the excellent table of professor DaCosta, 1 
and was known in the wards as the "schedule system ;" and the 
portion appertaining to the record of cases of thermic fever was 
termed the "Sunstroke Schedule." 

The cases upon which this analysis is based were reported by 
Dr. Bransford Lewis in the St. Louis Medical and Surgical 
Journal for March, 1887, and were recorded under my observa- 

1 Medical Diagnosis, 1884, p. 20. 
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tion by Dr. W. F. Beggs and Dr. C. Shattinger, whose efficient 
and painstaking work is gratefully acknowledged. Both the pos- 
sitive and the negative points were noted. 

The "Sunstroke Schedule" is given in full, in order to present 
a comprehensive view of the symptoms of thermic fever. 

A, History of present disease : 

1 . Alleged cause : 

a. Character of work. 

b. Liquor. 

c. Direct exposure to sun's rays, 
ef. Bodily fatigue. 

e. Over-eating or drinking. 

2. Premonitions. 

a. Pain in the head. 

b. Sense of fulness and oppression in the epigastrium. 

c. Nausea and vomiting. 

d. General feeling of weakness, especially in lower 
extremities. 

e. Vertigo. 

/. Dimness of vision. 

g. Color of surrounding objects. 

h. Irritability of the bladder. 

3. Hour of attack. 

4. Attacks sudden or gradual. 

B. Present condition of patient. 

1. Aspect. Pallor. 

Congestion. 
Cyanosis. 

2. Skin. Hot or cool. 

Dry or moist. 



3. 


Peteehiae and ecchymosis. 


4. 


Pulse. 


5. 


Tongue. 


6. 


Respiration. Stertorous. 




Moaning. 




Increased in frequency 


7. 


State of pupils. Size. 




Activity. 


8. 


Peculiar odor (not faecal). x 


9. 


Insensibility. 
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10. Ability to swallow. 

11. Vomiting. Nature of ejecta. 

12. Restlessness. 

13. Subsultus. 

14. Convulsions. Epileptiform. 

Tetanoid. 
15 Rigidity. 

16. Paralysis. 

17. Involuntary Evacuations (usually only faecal). 

Acute diseases resulting from exposure to excessive heat are r 
1. Thermic fever \ 2. Heat exhaustion. No pure case of heat 
exhaustion was received at the City Hospital during 1886. 

Various classifications of thermic fever have been attempted- 
" According to Maclean, Dr. Morehead has divided insolation 
into three varieties ; the cardiac, the cerebrospinal and the mix- 
ed. ,,,> For all practical purposes the division into the cardiac 
and the asphyctic, or ordinary form, is sufficiently comprehensive 
and is both simple and pathologically correct. 

Death in the cardiac variety probably results from the sudden 
coagulation of the myosin of the cardiac muscle, and this form 
is most often seen in those fatigued by severe exertion in a high 
temperature, for the reason that the coagulation of myosin is fav- 
ored by muscle exhaustion. "As an example of it, may be cited 
the account given by a witness to Parkes, and incorporated in his- 
work on hygiene, 3 of an occurrence during the first Chinese War. 
The Ninety-eighth regiment was marching on a very hot day, and 
the surgeon who was with the van-guard stated to Dr. Parkes- 
that the men fell suddenly on their faces as though struck by 
lightning, and on his running up and turning them over, many of 
them were already dead. Maclean, who was present at this oc- 
currence, confirms the account given by Parkes, but states that it 
was at the attack on Chian-Kiang-Foo. The men were thickly 
clothed, with tight accoutrements .and tight, rigid stocks and 
were charging up a very steep hill. A great number were' stricken 
down, and fifteen died instantly, falling on their faces and giving 
merely a few convulsive gasps." 4 

In the asphyctic, or ordinary form, death is gradual and is* 



2 H. C. Wood, jr., "Thermic Fever," 1872, p. 28. 
8 Practical Hygiene, 2d Ed., p. 360. 
4 H. C. Wood, jr., loc. ctt. p. 69. 
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brought about by the paralyzing action of excessive heat upon the 
respiratory centre. 

In weighing the effect of the state of the atmosphere and of 
the temperature in the production of thermic fever the hour of 
the attack assumes considerable importance. All the patients in 
this series of cases were attacked after 1 p. m., three near 6 p. 
m., and three about 5 p. m. and four between 1 :30 p. m and 3 
p. m. (approximately). In one the hour could not be ascertained. 
Now the absolute moisture of the atmosphere is at its minimum at 
3 p. m. and 3 a. m., reaching its maximum at eight in the morn- 
ing and evening, and the relative moisture is at its minimum in the 
hottest part of the day. 6 

The " relative humidity," as shown by the accompanying 
table, was on August 12th and 16th, less than the average for the 
month, while on August 17th, the relative humidity was above the 
average. Thus we have on two out of three days on which sun- 
strokes occurred, a less than average relative humidity. It must 
be remembered, however, that four out of eight cases occurred 
on August 17th. The barometric pressure was on these days ako 
below the average. 



Date, 


*4 

o « 

**£ 

•°i3 

s * 
1 

8 
4 

onth 


Barometer 
Corrected. 


Mean. 
Temp. 

• 


Max. 

Temp. 


Relative . 
Humidity. 


August 12 

August 16 


29.856 

29.777 
29.900 


84.8 
90.5 
85.2 


99.0 

102.0 

92.8 


66.8 percent 
62.7 


August 17 


57. 


Average for m 


20.846 


79.9 


83.5 


59.0 



This table was compiled from charts of the U. S. Signal Ser- 
vice Station at St. Louis. 6 

The isolated case of July 30th, is not included. One patient 
was attacked so gradually that he could not say on what, day the 
disease commenced. 



5 Gauot's Physics, 1877, p. 317. 



6 The temperatures are from a sheltered thermometer in the dome of the. Cus- 
tom House building; the street readings would of course be higher. 
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It is an accepted truth that sunstrokes are more apt to occur 
when the air is moist than when it is dry. The fact that the general 
atmospheric conditions on the days in question were in accordance 
with this law in but a single instance must emphasize the etio- 
logical importance of the immediate surroundings of the patient, 
or the local conditions under which he lived and worked. 

Of eleven cases, the age of the youngest was 28, of the oldest 
59, and the average age was 41 years. The nationalities were dis- 
tributed as follows: America 3, Bohemia 1, Germany 4, Ireland 
1, Switzerland 1, doubtful (probably German) 1. The occupations 
were diverse — 1 bartender, 1 brewer, 1 brakeman, 1 iron-worker, 
1 laborer, 1 plasterer, 1 servant, 1 shoe-maker, 1 tanner, 1 doubt- 
ful (probably a brewer). Two cases died and nine recovered. 
There were ten men and one woman. 

Information of the character of the work performed could not 
be obtained in two cases, and two others were idle when the stroke 
came. One patient was employed in a room made hot by steam, 
and was struck shortly after leaving the room ; one was employed 
in an iron-work* at light tasks ; another was tending bar ; a fourth 
had a hot fire on each side of him ; a fifth was a cook in a close and 
hot kitchen ; and a sixth was on the top of a freight-car in his 
capacity of brakeman. Out of seven cases in three only were the 
men exposed to the direct rays of the sun. In two of the four 
who were known not to. have been so exposed, the patients were 
subjected to direct heat from furnace fires. 

Bodily fatigue, diminishing the power of resisting heat, was 
present in five, absent in three, and not stated in three cases. 

Over-eating and drinking predisposes to thermic fever by 
increasing oxidation and thus adding to the body heat. This 
factor was absent in four and not stated in two cases. One patient 
had eaten beefsteak and potatoes for breakfast and in place of 
dinner and supper had taken fifteen glasses of beer ; another had 
drunk largely of ice-water but had not eaten to excess ; a third 
had eaten a large quantity of ice-cream ; and one is noted as 
having simply eaten to excess. 

In this connection the influence of the alcoholic habit on thermic 
fever may be examined. Dr. Wood says : fc 'The general experience 
in the United States shows that habitual excess in the use. of 
alcohol very strongly predisposes to attack, but some of those who 
have had widest experience in India are inclined to deny this. "7 

7 Pepper's System, Vol. V, p. 389. 
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Concerning the habits of the eleven, previous to the attack, 
three were hard drinkers, one was a " drinking man," one had 
formerly been intemperate, three used liquor in moderation, and 
from three no information was secured. On the day of the 
attack five had not drunk at all, one is described as "drinking," 
three had partaken in moderation, one to excess, and from one no 
history could be had. 

The sudden '* stroke" in thermic fever is the signal that the 
inhibitory heat center of Setschenow has been overcome and that 
the body heat, no longer dissipated by the special center which 
Setschenow and Wood claim exists for that purpose in the medulla, 
has increased with such rapidity as to prostrate the entire organ- 
ism. The spectacle of this tremendous seizure is apt to turn our 
minds from the truth that thermic fever is, as a rule, not suddenly 
ushered in, but is commonly preceded by certain premonitory 
symptoms. In one case in this series the onset was so gradual 
its time could not be definitely stated ; in the remainder the attack . 
was sudden, but in no case were prodromic symptoms absent. 

Headache was present in six, absent in three, and not stated 
in two cases. Five patients complained of a sense of fulness and 
oppression in the epigastrium, this symptom being absent in one, 
and not stated in five others. One man complained of a prodro- 
mic shortness of breath. Both nausea and vomiting were features 
in four, and both were absent in three patients, while in three 
others the symptom was not elicited and in the. remaining two 
nausea only was present. 

A general feeling of weakness was noted in eight cases and in 
three the condition was not mentioned. Two were " tired," three 
felt the weakness most in the lower extremities and in three the 
debility was not localized. One man said it 3eemed as though 
his legs could not carry him. 

Vertigo and dimness of vision were each present in three, absent 
in two, and not stated in three patients. 

A most interesting prodromus is the chromatopsia to which the 
attention of the profession was drawn by H. S. Swift. In the eye 
of the "sun-struck" patient, surrounding objects frequently take 
on a color which is most often uniform but which is sometimes 
variegated. Four of our cases failed to remember such a change 
of color, and in three the symptom is not mentioned. One saw 
his surroundings black, and another red ; two saw all colors, but 
in the one of these cases red and green predominated. 
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Tte condition of the patients after the " stroke" is expressed' 
in the following oonehieions: six were congested, two were pale, 
and: slight cyanosis was present in one and absent in seven ; in one 
the carotids were noted as throbbing, and in one there was a thrill 
in the carotids ; in three cases the aspect was not noted. 

In. three patients the presence or absence of excessive heat of 
the skin was not noted, but in the remaining eight the skin was 
hot. The skin was dry in the six cases in which this point was 
investigated. 

That profound disorganization of the blood is sometimes a 
result of thermic fever is shown by the petechia and ecchymoses 
which were a feature of three cases. Of these three, two died, 
the petechias having been well marked, while one, in which the 
symptom was but slightly shown, recovered. Abundant ecchy* 
mosis is a very unfavorable sign. 

The pulse is described in seven cases as frequent and easily 
compressed, in three, as frequent and not easily compressed, and 
in one, as " weak." In one case the condition of the pulse was 
not noted. 

In four only was the tongue examined, the condition of the 
patients making the task difficult. In each one of the four the 
tongue was coated. The coating was white in one instance, sad 
in two the papillae were especially prominent. 

In the eight cases in which the state of the respiration was 
observed it was invariably frequent. Stertor was rather unusual, 
being present in slight degree in two and strongly marked" in 
only one. 

The pupils were immobile in five, and responsive to light in six« 
patients. 

Ail odor peculiar to sunstrokes was present in two patients, 
absent in six, and not noted in three. " A symptom which has 
almost escaped the attention of authors was a peculiar odor, which 
was most marked in patients who had involuntary passages, but 
was very distinct from any faecal odor. The stools emitted it very 
strongly but so did the skin and breath. It was so distinctive as 
to render possible the recognition of the case by the sense of smell 
alone." In each of our cases in which the symptom occurred 
there were involuntary evacuations. 

Insensibility was present in eight and absent in four. In two 
cases the coma lasted five and one half hours, but one of these 



8 H. C. Wood. Pepper's System, VoL V, p. 391. 
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;tw* recovered consciousness for a short :triMe<»niy I ' Peiapwng into 
eurift which continued omtil his death. Another patient i»a« 
M o w a ibte five hours, .a third regained consciousness *tfcer fktur 
hours and a fourth after three hours. 

Id seven out of eight ability to swallow was not lost, and the 
eighth was able to swallow during the third hour (approximately) 
before death. 

Vomiting was noted in four out of nine. In one, the emesis 
was frequent, profuse and forcible, and the ejocta were watery, 
clear: brown in color, and had an odor of decomposing flsh; in 
another case a coffee -colored, odorless fkiid>wa9 thrown off ; while 
the ejects in a third were large and watery and contained much 
undigested matter. 

Four patients were, and fire were not, restless. Snbsultus was 
absent in five and present in three. Convulsions were present in 
five and absent in six. One of the five bad muscular tremors of 
the upper limbs ; in another the tremor was of the hands ; in a 
third there were decided clonic movements of the extremities. A 
fatal case had clonic convulsions of the anus, accompanied by a 
constant twitching of the eyelids. In the second fatal case the 
clonic spasms continued but a short time ; rigidity followed close 
upon this transient convulsion, and this phenomenon of rigidity 
was observed in no other case. In the other fatal case general 
paresis was noted. 

It is said that the involuntary evacuations of thermic fever are, 
in the majority of cases, only fitcal. In the present series both 
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FIO. 14 — Temperature Chart of 1, Lliiie Nolan, S. Ed. Kramer, 3. Jno. Me- 
Gotern. b. Iced baib. o. Became cuiucions. r. Recovered. • Had been treated 
by cold before admittance. 

urine and ftecea were voided in two casees, and in a third urine 
alone was passed. In three the evacuations were purely 'faecal, 
-and in Ave no involuntary evacuations occurred. 



222 



Original Contributions. 



[April, 



In the cases analyzed in this paper the critical study of the 
temperature is rendered difficult by the fact that the exact hour 
of ihe attack was known in only six instances. In the remain- 
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Fio. 15,— Temperature Chart of 1. Hy. Geraken, 2. J. Cherinke, 3. Chas. 
Be 88. b. Iced bath. r. Recovery. 

ing five the hour of disease is approximated and is probably very 
nearly correct. The highest temperature of the fatal cases was 
43° C. (109.4° F.), and of the recoveries 41.4° C. (106.5° F.). 
The longest period during which fever was present was 84 hours, 
the shortest period 5 hours, the average 24 hours ; but if the case 
in which the fever continued 84 hours be excluded the average is 
brought down to 15.5 hours. Cold was used in every instance, 




FIG. 16 —Temperature Chart of 1. Ed. Destroph, 0. Jas. William? on, S.Fritz 
Stall, b. Iced baih. c. Became conscious, r. Recovery, * Removed by friends. 

either in the form of the iced bath, or, where the temperature was 
not excessive, by means of wet sheets sprinkled with ice- water. 
The effect of cold in reducing the temperature was commonly 
marked, the average fall during the first hour of hospital treat- 
ment being in the fatal cases 2.0° C. (3.6° F.), in the recoveries 
1.2° C. (2.16° F.). One case exhibited during the same period 
a rise of 0.6° C. (1.08° F.), a second showed a rise of 0.1° C. 
(0.2° F.), and a third remained stationary. In nine out of the 
eleven the reduction of body heat was temporary, and a secondary 
rise took place at an average period, from the onset of the disease 
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of 4 hours and 30 minutes (approximately) in. the fatal cases, 
and 7 hoard 30 minutes in the recoveries." Of those who died the 
greatest secondary rise wa* 2.2° C. (4.0° F.) in one hour, while 
among the recoveries it was but 2° C. (3.6° F.) in five hours. 



Mt 


1 ' " 

F 


1 !>\ 










i 


Ml 


/CS*& 




U 




1 


k 




V 


Qo 


10« 






\ c 


i 


C 
\ 




1 


39 


)0ll 




V 

1 


\ 


/ 

/ 




< 


ji 


3o 


joo^ 






\ 








, 


Mr 

- 


/ 


9 
^ 


3 


// 


, s 


i 


7 


S 



Fig. 17.— Temperatsre Chart of 1. Wm Scblanger, Hy Seiden acker, b. 
Iced bath. c. Became conscious, d. Death. *Thls temperature was taken in the 
rectum 20 minutes after death Antipyrine (0.5 grams, 7.5 grains) was given hypoder- 
matically in third, fifth and sixth hours. 

In three, a third elevation took place. After a careful inquiry 
into the relations between the treatment and the temperature as 
shown in the appended charts, I am forced to believe that, in this 
series of cases at all events, the secondary and tertiary waves in 
the heat-line are the result of a diminution in the amount of cold 
applied, and not the expression of a law of fluctuation, peculiar 
to the disease. The iced bath was a potent agency and often 
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effected a- i«dtiette*+f ttmperatnre which the eold sheet failed to 
matattam, and in 'mote, than -intone instance the removal of *the 
oold sheets .under the impression that the disease was conquered 
was the signal for a fresh eruption necessitating a speedy return 
to antipyretic measures. 

The amplitude of the fall of temperature in response to the 
iced bath or eotd~8heet, and the amplitude of the rebound appear 
to be in direct proportion to the intensity of the fever at the 
commencement of treatment. 
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Attendance on the International Congress. — We learn 
from private advices that the following foreign gentlemen are 
confidently expected to attend the sessions of the Section of Der- 
matology and Syphilography at the coming International Con- 
gress : Messrs. McCail Anderson, Jamieson, Thin, T. Colcott 
Fox, Payne, and Drs. Unna, Hebra, Lassar, Lesser, Leloir, »and 
de Amicis. Among those who may come are : Drs. Schwimmer, 
Michelson, Neumann, Hutchinson, and Neisser. Papers have 
been promised by tiutchinson, Neisser, Neumann, Schwimmer, 
Kaposi and Fournier. When we look at this array of names and 
consider what importance their contributions carry with them*, we 
feel no fear in regard to the success of the Section and, as the 
other Sections expect the same kind of support, the natural con- 
clusion is that the Congress will be a success, despite the action 
of the "bolters." 

The Medical School of *Nancy, France, was lately the 
prey to flames. The therapeutical laboratory and collections 
were totally destroyed, as well as the natural history museum. 
The library was fortunately spared. 

The Deanship of the Faculty of Medicine of Paris, 
made vacant by the death of Beclard, as noted in last month's 
Journal, has been filled by the almost unanimous choice of Dr. 
Brouardel. 
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THE AMENDE HONORABLE. 

In our last month's issue we took occasion to animadvert very 
strongly upon the acts of two of our cotemporaries in using matter 
from the Journal without credit. In its last number the Cincin- 
'nati Medical News makes amends by stating that the omission* was. 
an accident and by placing the credit where it belongs. This was 
done prior to seeing the Journal's remarks and is therefore all 
the more graceful. The News, be it said without lattery is one 
of the very best journals published in this country, and it is 
very rarely that we (or any other journal) have any occasion to 
complain of lack of courtesy on its part. We have suffered to 
such an extent from the source complained of that we have become 
perhaps unduly sensitive in the matter, and we are sorry that, we 
did not act less hastily in this instance. 

THE SURGEON-GENERAL'S OFFICE. 

The warfare on Dr. Baxter does not seem to have ceased with 
his failure to get the surgeon-generalship, if we may judge from 
the character of some of the special despatches sent from Wash- 
ington to the daily press during the past month. One of these, 
dated Washington, March 3rd, claims that the late lemovtal of 
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Dr. Huntington from the position of %t assistant surgeon-general 
was a political move made by the friends of Dr. Baxter, with a 
view of crippling Surgeon-General Moore, and virtually placing 
Dr. Baxter in control of the office. While we were friendly to 
Dr. Baxter, and would have been glad to have seen him made 
surgeon-general, we have no hesitation in saying that any such 
action would be very unjust to Dr. Moore, and we hope and 
believe that there is not a word of truth in any statement connect- 
ing Dr. Baxter with any underhanded scheming of the sort. The 
surgeon-general, appointed by the President and confirmed by the 
Senate, should have the moral support of every physician in the 
land so long as he does his whole duty as well as Dr. Moore has 
done thus far. 



"SQUIBBS." 

If we were asked who, among American pharmacists, had con- 
tributed most largely to the present high standard of excellence 
obtained in the materiel of our medical armory, we should answer 
without hesitation, Squibb. His chloroform, his ether, his abso- 
lute alcohol, his fluid extracts, his alkaloids — in fact all of his 
preparations approach as nearly to a state of absolute purity as 
s perhaps attainable in the present state of chemical and 
pharmaceutical science. In doing this he has established a 
standard of excellence in pharmacy below which no manufactur- 
ing pharmacist or chemist, who aspires to share the patronage of 
the best medical men, dare allow his wares to fall. 

Nor has this degree of excellence been reached at the cost of 
the consumer. While he has been engaged in bettering and im- 
proving the quality, Prof. Squibb has also managed to cheapen and 
simplify processes, to get larger yields and thus to lessen the 
cost of production ; so that the physician or his patient can now 
obtain the very best of drugs at prices frequently far below those 
formerly paid for an inferior article. A notable instance of the truth 
of this statement is cocaine, which less than three years ago cost 
one dollar a grain, and which now retails for two cents for the 
same quantity. 

Having said this much, we hope that we shall not be misun- 
derstood, or accused of any prejudice against Dr. Squibb when 
we say that his article *in the January number of his Ephemeris 
(The Relations of Physicians to their Medical Supplies) is in ex- 
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ceedmgly bad teste and comes with very ill grace from a man 
who has received so much in the way of recognition and emolu- 
ment at the hands of the medical journals and the great body of 
American practitioners, whom he there- virtually stigmatizes a& 
but little better than a herd of fools, .played upon by the wily 
manufacturers of proprietary medicines. "* 

"There are" says he *' a large number of physicians who, for 
both therapeutics and materia medica, depend largely — if not 
mainly — upon the traveling salesmen and their pamphlets and 
lists, and on the advertising pages of the medical journals. * * * 
With others smarter, more ingenious arid more plausible than they, 
to think for them, and then to apply vigorous mercantile principles 
to the wants thus suggested for them, they have the least prac- 
ticable amount of thinking for themselves to do, in regard to their 
remedies and the novelties of the day. * * * To this class the 
ready-made prescriptions in the form of beautifully colored and 
coated pills, or palatable solutions and mixtures, do not appeal 
simply as gratifying various degrees of laziness, or indisposition to 
think for themselves, but they present -themselves as true labor- 
saving devices, skillfully prepared for the over-worked ability 
to use them." 

The reasons advanced by Dr.Squibb for the use, by the * 'class" 
so contemptuously alluded to, of the palatable potions and ready 
prepared pills, (viz: "that they may have more time to think of 
and study out their cases, and have more time for the higher and 
more scientific reaches of the profession") are sarcasms, so patent 
that they become doubly offensive. 

While we have no intention or desire to pose as the especial 
champion of the manufacturing pharmacists, we can give Dr. 
Squibb the real ' and true reason for the condition of things of 
which he so pathetically complains, and that in very few words, 
to-wit : the great body of the medical profession use and specify 
the pills and solutions alluded to, not because the former aie 
beaatifully colored and the latter pleasant- tasting (though this 
latter would be a good and sufficient excuse, other things being 
equal), but because they have learned from experience that in the 
great majority of cases these preparations contain exactly what is 
claimed for them in quantity and quality ; that they are made of 
the purest materials, compounded with the highest skill; and 
finally that being prepared in quantities, by improved machinery 
and appliances they are not only more nearly uniform in quality, 
but far cheaper than would be possible under any other conditions. 
In short, they use them for the very same reasons that they use 
and specify Squibb's chloroform, or Squibb's extracts. 



:228 Kditokial Dspabtmrnt. [April, 



■ Of course, it 'would be far better if mil chloroforms and aft 
ctract* r all pills and tinctures,, all drags and medicines, weve of 
bo high a standard of purity, and all druggists were so hones* that 
it would be unnecessary to specify any particular brand. But 
me are not yet in the milleniuin, and until we arrive at that happy 
era, we must specify those wares which we have learned to be" the 
best, even at the risk of querulous scoldings from the purists. 

One more reference and we are done. Dr. Squibb complains 
that "the class" of doctors assailed by him, obtain their ideas of 
novelties in pharmaceutical lines from ., the advertising pages of 
the medioal journals. Surely this is no crime. Dr. Squibb should 
remember that every manufacturing pharmacist cannot get? the 
vast amount of gratis advertising that he has been fortunate 
enough to secure through his connection with national societies, 
associations, etc. The advertising pages of reputable medical 
journals are the proper and natural medium of communication 
between the manufacturing pharmacists and the physicians of 
the country, and the wise doctor will always read them, just as 
the wise manufacturer will always use them. 



The next French Surgical Congress will be held at Bans 
in April, 1888. The following questions will be considered: 1. 
The course to adopt in gunshot wounds of the visceral cavities 
(exploration, extraction and different operations). 2. The value 
of radical cures of hernia from the standpoint of permanent cure. 
3. On chronic suppurative conditions of the pleura and their 
treatment. (The operations of Lietevant and of Estlander. In- 
dications, counterindications and final results. ) 4. On the re- 
turn of neoplasms which have been operated upon, aresearchinto 
the causes and their prophylaxis. Any reputable physician can 
become a member of the Congress by complying with the rules 
respecting registration and the payment of fees. 

The next Annual Meeting of the American Dermatolo- 
gical Society will be held in Baltimore on August. 31st, Sept. 
1st, and 2nd. All the foreign dermatologists who intend attending 
the Section on Skin Diseases of the International Congress, to be 
heldin Washington one week later, will be invited to read papers. 

The Kings County Medical Association is the name, of a 
new medical Society organized in Brooklyn on Feb. 25thr, last. 
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Department of microscopy. 

CONDUCTED BY 

Frank L. James, Ph. D., M. D., President of the St. Louis. 

Society of Microscopists of St. Louis. 

Notes on Histological Methods — Is the title of a valuable 
little work recently issued by Dr, Simon H. Gage of the Anatomi- 
cal Laboratory of Cornell University and intended primarily for 
the use of the students in that magnificent institution. It is, how. 
ever, just such a manual as should be in the hands of every one. 
who desires to make himself thoroughly acquainted wi h the best 
methods in the study of histology. Taken in connection with 
another little work by the same author, viz: Notes on Microscopi- 
cal Methods, we have a very complete conspectus of the methods 
of microscopy of to-day. Both of these works are intended for use 
in connection with oral and manual instruction by an expert 
teacher, but he would be dull indeed who could not take them as 
guides and with fair application succeed in doing good work. I 
shall take pleasure in making further reference to Dr. Gage's 
methods, some of which are entirely original with him, and most 
of them improvements upon the methods of old-world laboratories. 
One thing in the publications is to be regretted — the very inferior 
character of the illustrations, which indeed quite spoil the other- 
wise elegant appearance of the brochures. 

Culture of the Microbe of Tubercle. — MM. Nocard and 
Roux, after experimenting with and testing the various media 
now in use in the biological laboratories abroad, have found that 
glycerin added to any of them, vastly increases the fertility of the 
culture medium. This fact led them to try glycerinated gelosin, 
and they report that its superiority over all other media is most 
marked. Not only is it exceedingly fertile, but being almost ab- 
solutely transparent the minutest colonies can be seen and, what 
is more, can by their general appearance,. be distinguished from 
colonies of other microbes which by chance or design have gotten 
into the same medium. At a recent meeting of the Societe de 
Biologie, M. Nocard exhibited some plaques of pure culture of 
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bacillus tubercnli in the new medium. The colonies were numer- 
ous, discrete , well marked, and varying in color from the very 
transparent light yellow to a brown, the depth of color depending 
upon the age and size of colonies. 

Cleansing and Drying Containers. — A correspondent says 
"I notice in your Elementary Technology you dwell upon the 
damage to cements and mounting mediums from very minute 
quantities of water left in the vials or bottles after washing them, 
but you are careful not to tell how this minute quantity of water 
is to be got rid of. I have tried every way and it seems like an 
impossibility to dry a bottle completely, especially when you 
want to use it right away. Of course, if one has time to wait sev- 
eral hours the thing is easy enough." In answer to this I would 
say that I did not tell simply because I overlooked it, and not from 
intention, as the correspondent seems to hint. The process is as 
foil ws : After rinsing and getting rid of all the water possible by 
inverting, shaking and swinging the bottle to and fro, mouth 
downward, rinse with alcohol, taking care that enough be used to 
go entirely over the walls of the bottle. The alcohol is saved for 
use where it is not required to be full strength. If the bottle is a 
large one this operation should be repeated a second time. If not 
in a very great hurry for. it, the bottle may now be inverted on 
the stand and allowed to drain and dry spontaneously, which it will 
in a short time. If required for immediate use, after getting rid 
of as much of the remaining alcohol as possible by inverting and 
swinging as above, rinse with benzin or benzol, pouring the lfquid 
back into the stock used for cleansing purposes. The bottle is 
now ready to receive balsam or any of the resinous cements. The 
importance of getting rid of every particle of aqueous moisture 
from bottles intended as containers for resinous, ole&ginuus vi 
balsamic mounting media or cements cannot be overrated. A sin- 
gle drop of water will perceptibly cloud an ounce of mounting 
balsam. 

Another Shower of Sulphur. — During the early part of 
March the good people of Princeton, Indiana, and indeed of a 
large area of surrounding country, had their fears excited, their 
consciences stimulated and their dormant religious convictions 
not a little stirred up by what seemed to them a miraculous mani- 
festation of divine wrath, under the appalling shape of a shower 
of sulphur, straight from Tophet, which fell ' from the clouds ' 
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(though it ought, considering its reputed source, to have come 
from the other direction) and covered the land. A special dis- 
patch to the Globe-Democrat told how it had been examined by 
various parties who coincided in the belief that it was sulphur, 
probably of volcanic origin. One gentleman, according to the 
reporter, dissolved some of it in bisulphide of carbon and crys- 
talized a lot of round shiny globular crystals from it. A speci- 
men of the material, however, was kindly sent to me by Mr. W. 
H. Evans, of the Princeton Democrat, and on examination it turns 
out to be pollen from forest trees, and apparently identical with 
that which fell, under similar circumstances, over a very wide 
area of Kentucky, Indiana, Illinois and possibly other states, al- 
most at the same date, two or three years ago. In some places 
this shower produced the most intense consternation, especially 
among the negroes, who were convinced that it was a direct mani- 
festation of God's displeasure and a warning to repentance. A 
revival which was in progress somewhere near Cairo, got an im- 
mense boom in consequence. The most wonderful thing about 
these showers is the immense amount of the material which falls 
at such times, showing that a vast area of forest must have been 
r 'on to produce the shower. 

CLINICAL MICROSCOPICAL TECHNOLOGY. 

III. THE EXAMINATION OF URINE. 

S III. The Sample or Specimen of urine to be examined 
should be, if possible, a typical one. By this I mean that it 
should be one passed at such a time and under such circum- 
stances as will make it a fair index of the condition of the entire 
urinary apparatus. For general clinical purposes that passed 
immediately after waking in the morning is the best, since it gives 
us the results of a longer period of accumulation of detritus from 
all parts of the organs. The amount required is of not so much 
importance, though it is always best to have a couple of ounces 
at least ; for while the amount necessary for actual examination 
under the glass is very small, a considerable quantity of urine is 
frequently required to furnish even a very small amount of 
sediment. 

fp^The sample should be made, if possible, directly into a bottle 
or container made as nearly perfectly clean as possible. This is 
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in order to avoid the admixture of dust, filaments, animal and' 
vegetable fibres f etc, which mingling with the true urinary de- 
posits serve to confound the more inexperienced observer. Tike 
simple emptying or rinsing of the chamber vessel does not cleanse 
it sufficiently to remove all possible sources of error — as a case 
recently coming under my notice well illustrates. The urine sent 
for examination was that of a young lady who in recovering from 
an eruptive fever was seized with pains in the region of the kid- 
neys, attended with partial suppression of urine. In the detritus 
I found not one, but several spermatozoids. Being quite sure 
from the history of the case that they could not have come into 
the urine along with the vaginal epithelium, etc., without giving 
my true reason I instituted, through the physician who brought 
me the sample, an inquiry that elicited the fact that when told to 
obtain the sample of urine, the nurse, finding no chamber vessel 
in the room, stepped into the adjoining bed-room (that of the 
brother of the invalid) and obtained one. This had just been 
used by the youth, and the nurse contented herself with 
emptying the urine it contained. The urine of the patient simply 
washed into the bottle the spermatozoids left upon the walls and 
lips of the vessel. 

Another caution in the preliminary handling of the urine ; — be 
careful not to shake it violently. Violent agitation rapidly breaks 
up and disintegrates all of the more delicate tube-casts, etc., that 
the urine may contain. 

§ IV. Settling and Staining. Pour into the conical settling 
glasses (which should be of from two to three drachms capacity, 
at least )from one and a half to two drachms of the urine to each. If 
the sample of urine be plentiful I usually use three of the glasses, 
but two will suffice. To one of these I add a little eosin in aque- 
ous solution, and to another a few drops of a two per cent, aque- 
ous solution of osmic acid. The third is left as it is. Here I 
would remark that whatever staining agent be used, it should 
always be one in which water is the dissolving medium. In albu- 
minous urines a very minute addition of alcohol will coagulate and 
throw down sufficient albumen to clog and hide the more delicate 
organic matter. For the same reason picro-carmine should not 
be used, although it is one soluble in water. 

It has been recommended by Ranvier and Cornil to add the 
staining agents to the sediments after the supernatant clarified 
urine has been drawn off. Except in cases where the sample of 
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urine is very scanty and I desire to save the supernatant fluid for 
crystalization or for chemical analysis, I prefer to add the stains 
as directed above. Aside from the fact that the staining is more 
thorough and even, when the coloring material is diluted, we 
thus avoid the possible necessity of washing the sediment before 
examination. 

The glasses are now covered, to protect them from the dust, 
and left in a quiet place to settle. For covering the samples 
nothing is better than goblets from which the stems have been 
broken. They may be obtained for the asking at any glass or 
queensware house — though thanks to careless servants and 
children, they are usually only too plentiful around every dwell- 
ing. 

The period of settling varies according to the character of the 
deposit, the specific gravity of the urine, etc., from four or five to 
twenty- four hours. Indeed, there are very few samples of urine 
in which a pretty good idea of the general character of the deposit 
may not be gained in a much briefer settling period than that first 
mentioned, and not infrequently in albuminous urines a drop 
placed upon the slide directly from the bottle will 'tell tne story. 
Where not pressed for time, however, it is always best to wait until 
the urine has cleared, since we thus obtain an idea not only of the 
quality but approximately of the quantity of sedimentary matter. 



Proceedings of the American Society of Microscopists. 
— From a letter received from Prof. Kellicott, Secretary of the A. 
S. M. , we learn that the Proceedings for 1886 (Chautauqua) are 
now all "set up," and will soon be run through the press and 
ready for delivery by the middle of April at farthest. The delay 
has been due to the inexcusable negligence of « the authors of 
papers in delaying copy, withholding proofs, etc. The next 
place of meeting will likely be Pittsburg. Pa. 



The Physicians of Georgia are beginning to organize med- 
ical societies in localities where none existed hitherto. This is 
a good work which ought to be emulated in some of the countie? 
of Missouri. 
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Department of Dermatolocjij anb <5enito*Urtnary 

Diseases. 

CONDUCTED BT 

A. H. Ohmann-Dumesnil, A. M., M. D., of St. Louis. 

The Cutaneous Punch. — Dr. E. L. Keyes states (Journal 
of Cutaneous and Genito-Urinary Diseases) that, in the summer 
of 1879, he wa9 called upon to treat a young man whose face was 
full of specks of partly burnt gunpowder . Scraping and gouging 
were first tried, but the resultant scars had a bluish tinge. In 
order to prevent this unseemly result, Dr . Keyes devised a num- 
ber of small cutaneous trephines or punches, cutting out com- 
pletely the affected portions of skin. The result was admirable, 
the resultant scars being practically invisible. The diameters of 
the cutting edges of the different instruments vary from one 
millimetre upwards, each larger one having a diameter one-half a 
millimetre larger than the one next below it. The same method has 
been applied to corns, small epitheliomata. moles, etc., and can be 
employed with advantage wherever small portions of the skin are 
to be excised. It is not often necessary to use stitches. By letting 
the small cavity fill with blood the wound will heal under a scab 
with a minimum of scar tissue. Where the bleeding is very free 
a little dry powdered subsulphate of iron will answer very well. 

Pustular Variety of Dermatitis Herpetiformis. — The 
existence of dermatitis herpetiformis cannot be said to be a 
settled matter. The number of cases observed and described, up 
to the present, is very small. Dr. Duhring, however, maintains 
his position and in a late number of the Medical News, he records 
a case of a pustular form in which it was difficult to establish a 
diagnosis. Among the interesting points connected with this case 
are, that the lesions remained pustular, varying from a pin-point 
to a pea or bean in size, on different occasions. At all times her- 
petic features were present. When the lesions were large they 



1887.] Dermatology and Genito-Urinart Diseases. 235 

were situated upon an angry-looking, drawn- up, puckered base ; 
and, when small, they grouped in close proximity to eacfy other, 
sometimes in an annular form, as in herpes iris and ringworm. 
Among what may be regarded as characteristics are : the dispo- 
sition of the eruption to make its appearance in crops ; the pigmen- 
tation of the skin following the disappearance of the lesions ; the 
obstinacy of the disease to treatment; the great tendency to 
relapse ; and the long duration of the trouble. It simulated very 
closely a pustular eczema, but the subjective symptoms were 
peculiar, being absent at times and then again very marked. 
Itching was not present to any great extent and then only in a 
mild form. Scaling and exfoliation took place when the eruption 
began to disappear and the itching became marked and heat 
intense. 

Treatment of Rhinoscleroma. — Although rhinoscleroma 
is a disease rarely observed in this country, it is one so charac- 
teristic and so easily recognized that a rapid and efficient 
treatment therefor will not be superfluous as its appli- 
cation may be necessary at any moment. Dr. Doutrelepont 
has reported a case ( Vierteljahresschrift fuer Dermatologie und 
Syphilis) occurring in a man of 35, the upper lip and right nos- 
tril being involved to such an extent as to be an inch in thickness 
and of bony hardness in the deeper portions. The septum mobile 
and lower border of the right wing of the nose were similarly af- 
fected. An isolated infiltration of the same nature, existed upon 
the cheek. These legions were all sharply defined against the 
normal skin. The 'mucous membranes of the upper lip, nose and 
fauces were free, the lymphatic ganglia were not enlarged and 
nothing abnormal was observed upon the body. No trace of syph- 
ilis could be made out. A one per cent, corrosive sublimate oint- 
ment in lanolin was ordered. In about two weeks, the whole 
skin had once more become normal with the exception of a small 
indurated portion on the septum. A microscopic examination of 
a portion of skin, excised from the upper lip, demonstrated the 
characteristic bacilli. 

Dermatitis Venenata from Leucanthemum Vulgare. — 
Dermatitis venenata from the poison oak, poison vine, sumach 
and dogwood, has long been known and there has existed a ten- 
dency among physicians to be content with a limited list of poi- 
sonous plants, as productive of this affection of the skin. Dr. 
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James S. Howe calls attention, in the Boston Medical and Surgical 
Journal, to another plant, the leucanthemum vulgare, commonly 
known as white weed or field daisy, a plant naturalized from Eu- 
rope which is toxis to the skin. The eruption it produces is very 
similar to that due to the rhus. The pain and burning are in- . 
tense, oedema marked and a number of papules appear. These 
change to vesicles which coalesce and the process terminates by 
marked exfoliation of the skin. Itching, at times, becomes very 
intense. This eruption also possesses another resemblance to 
that dependent upon rhus, in that certain individuals only, pos- 
sess susceptibility to its action and, unless they are very care- 
ful, they will bring the dermatitis into activity whenever they hap- 
pen to be in the vicinity of field daisies. It would be well for 
practitioners to be very careful in determining the plant actively 
concerned in the production of dermatitis venenata, as, by this 
means, a list of such could be compiled which would prove useful 
to those who are susceptible to such poisons. It is very probable 
that a skin easily irritated by any one of these will also exhibit 
symptoms of disturbance when it comes in contact with other 
plants of the same general class. 

Varnishing the Skin. — It is well-known that by varnishing 
the skin entirety, death will be caused. The effects of this pro- 
cedure on the central nervous system of dogs and rabbits, has 
been studied by Dr. J. A. Anfimoff (Vratsch) and he has found 
that, in hardened preparations, there existed marked hyperemia, 
cloudiness and thickening of the tissues especially of the grey 
matter of the brain. The capillaries were filled with blood cor- 
puscles and surrounded by the so-called plasma exudation, ac- 
companied by a marked emigration of white blood corpuscles. 
There existed numerous capillary haemorrhages into the cord, 
these arising from the point of entrance of the fibres of the anteri- 
or spinal roots in the grey cornua. There existed, moreover, typ- 
ical degeneration of the nerve-cells, consisting of well-defined 
vacuolization and of the disappearance of nuclei, or nuclei with 
but a small amount of protoplasm remaining. 

Soft Chancre of the Middle Ear. — The question, as to 
whether soft chancre is due to a specific virus or not, is one which 
is occupying the attention of a number of investigators. There is 
no doubt, however, that the pus secreted by soft chancres has a 
certain corroding character. This is exemplified in a unique case 
accurately reported by Dr. Guranowski, in Vratsch. A young 
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woman, servant by occupation, had chancroid of the labia ma- 
jora. The sores had existed for eighteen months and, in conse- 
quence, quite an extensive destruction of the tissues of the exter- 
nal genitalia had taken place. The nasal septum was inoculated 
by the patient, probably in using snuff or tobacco. She was then 
admitted into the Israelitish Hospital in Warsaw, where during 
treatment an acute otitis media of the left side developed. This 
was followed by perforation of the mem bran a tympani. A search- 
ing examination demonstrated that this was dependent upon the 
soft chancre of the nasal fossae. A short time after the per- 
foration small chancroids appeared upon the tragus and external 
auditory meatus, which seemed to point conclusively to the lesion 
of the middle ear. The treatment adopted consisted in applying 
iodoform to the parts accessible and syringing the Eustachian 
tube with a solution of boric acid. This treatment caused a rapid 
cure of the lesions, but we are not informed of the ultimate re- 
sult in this case. 

Syphilitic Phthisis. — Dr. William Henry Porter, in a con- 
sideration of the etiological significance of syphilis as a factor of 
disease in connection with pulmonary lesions (N. Y. Medical 
Record ), concludes about as follows: The pulmonary lesions 
which are attributable to syphilis are quite common, more so how- 
ever in females than in males. The majority of cases occur be- 
tween the ages cf thirty and forty, and the disease is as fre- 
quently inherited as acquired. The lesion is most often at the 
apex and generally involves both lungs. At the beginning it 
is a peculiar process, but later on cavities are formed and the 
changes are phthisical in so far that there exists progressive con- 
solidation, followed by softening and the formation of cavities. 
Despite the strong resemblance exsting between syphilitic and 
tubercular phthisis, there is a positive and decided anatomi- 
cal difference between miliary and syphilitic tubercle. The 
ultimate results of a case depend a great deal upon an early 
recognition of the trouble, before grave organic lesions have 
occurred. Dr. L. Galliard {France Mtdicale) has published a 
case in which the disease assumed a galloping form, having de- 
veloped completely in less than fifty days. In this case alcohol- 
ism aggravated the march of the affection. The best treatment 
in these cases is the mixed. Whilst many cases remain unaf- 
fected by the use of iodide of potassium alone, unless given in 
enormous doses, a rapid improvement follows its combination 
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with a mercurial. An interesting point recorded by Dr. Porter 
is that he made forty-two necropsies. In eleven of the cases he 
was of the opinion that there existed syphilitic cavities or gum- 
mata. Each one was put to the test for the bacilli of tubercu- 
losis, and in every instance the result was negative. The last 
three were tested for the bacilli of syphilis also, and these were 
found in abundance. 

Urinary Infiltration. — As is well known, in order that 
urinary infiltration may take place it is necessary that the urethra 
be ruptured by the urine endeavoring to pass through an im- 
permeable stricture. In traumatic infiltration there is a flow of 
blood and other special features. Dr. Henri Picard considers 
this subject in an article in Le Progrbs Medical and, after giving 
a clear description of the condition, he states that the prognosis 
of any given case is to be based upon the quantity and quality 
of the infiltrated urine, the extent of the infiltration and the general 
condition of the patient. The larger the amount of urine, the 
worse the condition ; the more dense it is, the greater wilHbe the 
irritation it causes, although less than if ammoniacal, as it will 
then prove septic. If the involvement be rapid, it shows that the 
urine came in a forcible stream, and this implies a laceration of 
tissues. The treatment of urinary infiltration consists of evacu- 
ating the urine and reestablishing the normal canal. To accom- 
plish the first purpose, the writer recommends an incision in the 
median line of the perineum, encroaching somewhat upon the 
scrotum and continued up to within a half inch of the anus. The 
tissues to be incised are : the integument, the subcutaneous con- 
nective tissue and the superficial fascia. Secondary incisions are 
also to be made, not deeper than the cellular tissue. Portions 
of necrosed tissue will acompany the escape of the foetid urine, 
mixed with sanious pus. Antiseptic dressings are to be applied. 
In about two weeks or a month the question of reestablishing 
the normal canal, may be considered. Efforts should not be 
made before this, because the disturbances caused by the urine 
have not disappeared, and any attempts on the urethra might be 
attended by a chill, fever and even septicaemia or purulent 
infection. As to the method of restoring the urethra 
to its normal calibre, the surgeon must decide for himself. 
Progressive dilatation or internal urethrotomy will give good 
results, if used firmly and judiciously. Cases that appeared 
to be hopeless at first, will become entirely well, if the 
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urinary infiltration is properly managed before any surgical in- 
terference is brought to bear on the urethra. 

Whalebone Bougies.— The whalebone filiform bougie has 
long been a favorite form of instrument with many surgeons, 
in the treatment of stricture. Dr. J. H. Brinton states 
that he is convinced {College and Clinical Record) that all or- 
ganic strictures, non-traumatic in origin, are pervious to the fili- 
form bougie. Of course, it must be patiently and systemat- 
ically essayed. But besides skillful manipulation, an essential 
to successful treatment is, that the bougie be properly con- 
structed. Dr. Brinton makes his own, and says that he has met 
with success in their use, in cases where the bougies purchased 
in the shops, brought nothing but unsatisfactory results. The 
manner of properly making a bougie, is to take a slender rounded 
whalebone, such as are for sale in commerce, cut off the end 
transversely, and then round it by rubbing lightly upon a sheet 
of emory paper. The extremity is then made bulb-shaped, by 
placing the end of the whalebone in a groove, on a board, and 
shaving or scraping it from the end with a very sharp knife. The 
shank and neck are shaved in like manner in the opposite direc- 
tion until a conical neck from three to four inches long is formed, 
and of a thickness that is almost capillary as it approaches the 
bulb. After this it should be smoothed down and the result is a 
bougie which can be used as a guide over which metallic instru- 
ments can be passed. As this is the prime object of its use, it 
should be carefully fitted to the instrument before it is used. 



SHORT TALKS ON DERMATOLOQY. 

Under the above Caption tbe Editor of this Department proposes, 
in each number of the Journal, to give a short practical synopsis of 
the principal points attaching to the diagnosis and treatment of some skin 
disease. No attempt will be made to follow any classification, but 
diseases will be taken up as they suggest themselves. 

XVIII. Vitiligo. 

This disease is one which is frequently met with, more particu- 
larly in negroes. It appears in the form of roundish or ovalish, 
white macules and, if the affected portion be one provided with 
hair, these are also of a white color. The spots are of a milky-white- 
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ness and vary in size from a silver five-cent piece to areas several 
times the size of the palm of the hand. Its distribution may be 
limited to a few small lesions ; or a number of macules, of consid- 
erable size, may be seen. When the latter happens to be the case, 
we have an example of what is commonly designated as "leopard" 
skin or "piebald' ' skin. 

Vitiligo is an acquired achromia or loss of pigment and gener- 
ally occurs in individuals who have arrived at adult age. The 
portion of skin first involved, as a rule, is that on the dorsum of 
the hand ; although, in some, this locality is never the seat of the 
affection. When a number of spots exist they will be found to be 
distributed in a symmetrical manner, a circumstance probably 
due to the fact that corresponding portions of the skin are likely 
to be affected in a similar manner. Occasionally, cases are met 
with, as 1 have had occasion to observe, in which the white macules 
seem to have been abruptly arrested exactly at the median line. 

A close examination of the spots of vitiligo will show that there 
exists an increased amount of pigment at the periphery of the les- 
ion and this is apparently more marked on account of the contrast 
offered by the contiguous achromic portion of the skin. 

In the negro this increased amount of pigment cannot be clearly 
made out, because the general pigmentation of the skin is so pro- 
nounced that a slight increase in amount will not make itself con- 
spicuous. 

There are no subjective symptoms accompanying this disease, 
which is to be looked upon rather in the light of a deformity. A 
curious circumstance with it is, that it is always more marked, 
apparently, in winter than in summer. In winter the macules 
will stand out clearly, whereas in summer they seem to fade away 
into the normal skin, the reason probably being that the direct 
rays of the sun cause a certain amount of pigment deposit. 

Vitiligo affects both sexes and generally in early adult life ; it 
is, however, occasionally met with in children. As to the cause 
of the disease but little is known. It is regarded by some as due 
to some fault in innervation. This is denied by others ; yet, in 
some cases, the nervous origin of the disease has been very clearly 
traced. This affection, although not rare, is not commonly met 
with, this being in a great measure due to the fact that the pa- 
tient will pay no attention to it when occurring upon a part of the 
body which is not exposed. 

In regard to the pathology, it is generally regarded as a mixed 
atrophy and hypertrophy of pigment. I am inclined to look upon 
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it as a centrifugal displacement of pigment, due to some trophic 
nerve trouble. 

The diagnosis of this disease is generally not a difficult matter. 
Cases will occasionally arise in which the difference between vit- 
iligo and chloasma or tinea versicolor is not so marked. As has 
been pointed out, in a former number of the Journal, chloasma 
consists of brown macules whose borders are convex ; in vitiligo 
the borders of the pigmented portion are concave. Again, in 
chloasma the unpigmented skin is normal in color, whereas in vit- 
iligo comparison of the white spots with the normal skin, by 
means of the interposition of a piece of paper, will show an abso- 
lute deficiency of pigment in the affected portion. Tinea versicolor 
presents an irregular brownish discoloration, situated most often 
upon the chest. The eruption simulates very much a worm-eaten 
appearance and the fungus, which is its cause, can be scraped off. 
Moreover there is a small amount of desquamation and slight 
itching. An absolute diagnostic sign is the demonstration of the 
parasite by means of the microscope. 

The treatment of vitiligo is, on the whole, rather unsatisfactory. 
If the individual, subject to this disease, has any general disturb- 
ance, it should be corrected and the functions brought to a nor- 
mal state. The local measures that can be adopted are almost 
nothing but cosmetic. Occasionally the application to the spot of 
some stimulant like acetum cantharidis, will induce a partial 
return of the pigment. The burning-glass will also act in this 
manner, in some cases. I have found good results follow ascend- 
ing galvanization in a limited number of selected cases. Where 
these means fail, the patient may dye the affected portions with a 
weak infusion of walnut husks and thus conceal the deficiency in 
color. 

Very little hope can be held out to the patient affected with this 
condition. The disease has a tendency to increase, the areas be- 
coming larger and new portions of the skin becoming affected. 
In some, after the lapse of a certain time, it seems to become 
stationary and remain so. In a very few examples, spontaneous 
recovery has taken place. The cases in which improvement has 
followed treatment are not numerous enough to justify one in giv- 
ing patients any encouragement. 
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CONDUCTED BY 

A. D. Williams, M. D., of St. Louis, Mo. 

Abortion of Stye. — Dr. Abadie says that a bit of absorbent 
cotton or lint, saturated with a 3 per cent, solution of boracic acid 
and placed against the incipient stye (held in place by a slip of 
flexible court plaster) will generally abort it. If it does not do ao, 
the course of the pestiferous little abscess is mitigated to a con- 
siderable degree. The patient should bathe the lids with a weak 
solution of boric acid frequently . 

Whiskey and Tobacco Amblyopia. — I recently examined 
a middle-aged man, an Illinoisian, whose vision began to grow 
dim several weeks since ; the dimness gradually increasing until 
now he has only about one-third of normal vision. A fog or mist 
apparently permeates uniformly the entire field of vision. Ex- 
ternally both eyes are perfectly normal in appearance. The 
ophthalmoscope shows all the humors to be perfectly clear. The 
optic discs are slightly congested, the veins are too full and the 
arteries unnaturally small. Thus far no adequate cause for the 
great dimness had been discovered. On closer inquiry, however, 
I learned that the man has, for twenty years, been taking from ten 
to twelve drinks of "whiskey straight,' ' daily, and has smoked 
the strongest tobacco he could get, almost continuously since he 
was a boy. These bad habits at once explained satisfactorily the 
dimness of vision. The whiskey and tobacco had poisoned the 
system and blunted the sensibility of the visual parts of the 
eyes ; — in a word, the man had whiskey and tobacco amblyopia. 
The proper treatment is suggested by the cause. I ordered him 
to stop both habits gradually, but to be not more than ten days in 
cutting both off. The prognosis is favorable ; the man will recover 
his vision, provided he will give up his habits entirely. It requires 
continuous drinking for a long time to bring on whiskey amblyo- 
pia. Occasional sprees do not cause that kind of trouble. The 
same is true of tobacco. 
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"Dry" Catarrhal Conjunctivitis. — A catarrh carries with 
it the idea of some kind of a discharge. In fact, as a rule, all 
mucous membranes, when inflamed, secrete more or less mucus 
or pus, or both. An acute inflammation of the conjunctiva that 
gives rise to no abnormal secretion is certainly rare. I have 
recently treated a case of the kind, the first I ever saw. A 
gentleman's eyes suddenly became very red without any known 
cause ; all the lids swelled greatly and assumed a dark discolora - 
tion. The conjunctivae became intensely red, in both the palpe- 
bral and bulbar portions and, at the same time, both wore much 
swollen, apparently from a serous exudation into the conjunctival 
substance. Several haemorrhages had taken place under the 
conjunctivae, causing solid red patches, giving the eyes a strik- 
ingly peculiar appearance. The strangest thing of ail was the 
entire absence of all abnormal secretion ; — there was no mucus, 
no pus, no lachrymation. There was no pain to speak of, but 
the swelling of the lids caused the patient some annoyance be- 
cause of the difficulty of opening them. In harmony with the 
absence of all pathological secretion, I designate the disease dry 
catarrhal, or perhaps better still, simply dry conjunctivitis. In 
the treatment I did not use any astringents, for the reason that 
dry inflammation of any mucous membrane will not tolerate them. 
Once a day I dusted pulverized boracic acid into the eyes and 
gave the patient a weak solution of biniodide of mercury (half a 
grain to the ounce of water, with a few drops of alcohol added) 
to be dropped into the eyes thrice daily. In just four days I 
dismissed him from further treatment. I report the case briefly 
on account of its extreme rarity. 

Apomorphine as an Ocular Anaesthetic. — It is now nearly 
two years since we published in the Medical and Surgical Journal 
a resume of the experiments made by Ludwig and Bergmeister 
with the view of finding a substitute for the then excessively high 
priced cocaine, as a local anaesthetic in ophthalmological practice. 
Quite a number of alkaloids were tested with greater or less suc- 
cess, the most promising being apomorphine. But even with this 
the success attained at the time did not warrant much confidence 
in the proposed substitution, and the matter was dropped. Very 
recently, however, Dr. Stocquart has taken up the investigation 
where it was dropped by Ludwig and Bergmeister, and has pub- 
lished the results of his inquiry in the Journal des sciences me'dicales 
de Lille. He found that eight minims of a 2 per cent, solution 
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instilled into the eye of a cat produced profound anaesthesia of the 
cornea and conjunctiva, coming on within five or six minutes after 
instillation and lasting for a similar length of time. At the moment 
of, and during anaesthesia there was marked dilatation of the pupil. 
Twelve minims produced a similar effect on man. There was a slight 
nausea and some dryness of the conjunctiva afterward. The con- 
clusion arrived at by Stocquart, after summing up his results, is that 
in external affections of the eye apomorphine is capable of ren- 
dering real service worthy of comparison with that of cocaine. 
Its utility in cases of foreign bodies, such as sand, cinders, etc., 
penetrating the cornea, is incontestable. It suppresses the annoy- 
ance and pain caused by the oculist in his efforts to control 
palpebrary spasm. In like manner it is of service in cases of 
phlyctenular conjunctivitis or scrofulosis of infancy, where it di- 
minishes photophobia by enabling the patient to better support 
the light and soothing the pains. In short, in minor operations 
on the external eye, Stocquart claims that apomorphine is a veri- 
table rival of cocaine. But while all this may be true, the constant 
downward tendency of the price of cocaine, and the very low 
figure at which the pure article is now furnished have removed the 
necessity for finding a cheaper substitute. 

Injury to the Vision by strong Sun-light. — In the last 
Report of the American Ophthalmological Society there is a lengthy 
article from Dr. J. A. Andrews of New York on the effects of 
strong light on the eye, including the injury done by direct sun- 
light. Dr. Andrews seems to suspect that the heat of the sun's 
rays may have something to do with the permanent injury done 
to vision, but does not explain in what manner the heat acts. It 
will be remembered that some months ago, in this department* ot 
the Journal I stated, in speaking of this subject, that in my opin- 
ion the injury was wrought by a direct cooking or burning of the 
fovea centralis by the concentration thereon of the sun's rays, 
the lens of the eye itself acting as a burning glass. Of the truth 
of this explanation there cannot be a shadow of a doubt. We 
know that the lens of the eye focuses the sun's rays with the 
greatest perfection directly upon the fovea centralis; and we 
know that the amount of direct sun-light received upon a 
lens of glass of equal superficies will burn the skin, or indeed set 
fire to wood under favorable circumstances. Such being the 
case, why should not these concentrated rays, falling upon the 
delicate structure of the macttia lutea burn it as surely and thor- 
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oughly as though it had been touched with the hot iron? It would 
be very strange if it did not do so. The amount of injury done 
will depend entirely upon the length of time during which the eye 
is held steadily upon the sun, and of course upon the clearness 
of the atmosphere, etc. The burn covers a mere point under any 
circumstances, but this point is quite sufficient to cause an area 
of blindness in the field of vision. Only recently I examined a 
man who had sustained an injury of this sort, and found the dia- 
meter of the blind spot to be only one quarter of an inch at a dis- 
tance of two feet from the eye. I have heretofore reported a 
number of such cases. It will readily be understood that many 
of these burns of the retina are very slight and cause only a par- 
tial blindness ; but whenever the burn is deep, complete circum- 
scribed blindness is the result. In my experience these injuries 
are always permanent, never having observed any improvement 
in any of the cases seen by me. 

Cold Water should never be Syringed into the Ear. — It 
is safe enough to drop it in gently, but under no circumstance 
should it ever be allowed to enter the ear forcibly ; for, while 
there are some ears which will tolerate it, there are many others, 
in fact a very large proportion of them, that will not do so. This 
is the reason that diving in cold water is so frequently the cause 
of otitis externa, and sometimes of abscesses in the drums. Indeed 
one of the most fruitful sources of painful and dangerous disease 
of the ears is going in swimming early in the season, while the 
water is yet very cold, and I have noticed for several years a de- 
cided increase of such troubles at the period of the year when 
men and boys first commence to take swimming baths. These 
injuries to the ear might generally be avoided if the swimmers 
would refrain from diving. While the injuries are usually caused 
by diving from a height into the water (which sometimes ruptures 
the drums — quite a serious lesion) and is therefore especially to 
be guarded against, it is better not to dive at all, since any admis- 
sion of very cold water is liable to cause trouble. 

Best form of Boracic Acid for Use in the Ear. — Since 
we have to use boracic acid so constantly in the treatment of af- 
fections of the ear, the best and most convenient preparation of 
the drug becomes a matter of considerable importance to physi- 
cian arid patient alike. The impalpable powder prepared by 
some of the eastern manufacturing chemists, though exceedingly 
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pure and most excellent for other purposes, becomes objection- 
able in this direction, for the reason that it sticks to the walls of 
the meatus so persistently that it is quite difficult at times to get 
\t down to the bottom of the ear in sufficient quantity to meet 
the therapeutic requirements of the case. For my clinical use I 
have the druggist rub up the commercial acid until the large 
lumps are broken down and the whole assumes a somewhat gran 
ular, form. This I fjnd to be the most convenient form for admin- 
istration and it certainly answers every therapeutical indication 
quite as well as the excessively fine powder referred to (which is 
obtained, I understand, by the aid of glycerin and the use of con- 
siderable heat). The granules obtained by trituration should be 
about the size and appearance of granulated sugar. The great 
advantage of this form of the drug is that it has no tendency to 
adhere to the meatus and can therefore be gotten down quite to 
the bottom of the ear. Further than this, when down it has no 
tendency to pack, but lies loosely upon the drum — an advantage 
patent to every one. The insertion of any form of the acid is 
greatly facilitated by having the ear as nearly dry as possible 
before making the attempt. 



We have lately noted that a number of deaths due to 
chloroform are reported. In every instance, a post-mortem exam- 
ination showed fatty heart. 

The Medical Age. — Dr. Mulheron's excellent biweekly, 
notes with pleasure the growing tendency of that portion of the 
profession, who hitherto contented themselves with reading the 
medical journals, to contribute to their pages, ^s remarked in 
the Journal, some time ago, it is really wonderful how few men 
do the great mass of writing in the medical literature of the 
world. This is not right. In a profession where every member 
is supposed to be a learned man (and should be so) and where, 
beside, all real advances must be made through the experiences 
of the many, every member should, occasionally at least, con- 
tribute something to the general stock of knowledge. The Age 
is doing good work in this direction, and is one of our most 
esteemed exchanges on this accouut. 
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THERAPEUTICS. 

Opium and Belladonna in Diabetes. — Noting the remark- 
able effects of opium and belladonna in diabetes insipidus, Prof. 
Villemin was induced to try the remedy in glycosuria and with 
most gratifying results. In a case reported by him to the Aca- 
demie des Sciences (seance of Fe by. 22nd ult), commencing with 
the daily administration of a grain and a half of extract of bella- 
donna and a half of a grain of opium, the quantity of urine 
voided in 24 hours was reduced, in the course of five months from 
28 pints to 4 pints, and the sugar from the enormous amount of 
841 grams (27 ounces) to nothing! During a portion of this time 
the patient lived on the regulation diet for diabetics, but during 
the latter part of the treatment he was allowed the regular hos- 
pital regimen for convalescents. At the close of treatment (the 
man leaving the hospital of his own accord) the patient was tak- 
ing 3 grains of extract of belladonna and one grain, of opium 
daily. In a number of cases since treated, Villemin reports sim- 
ilar gratifying results. A withdrawal, however, of the narcotics is 
almost certain to be attended with a return of glycosuria. 

Cauterization of the Nasal Mucous Membrane for 
Facial Neuralgia. — Prof essor Pi tres reports, in the Journal de 
Me'decine de Bordeaux, the case of a singer, one of the chorus of 
the Grand Theatre, who was seized with bilateral trigeminal 
neuralgia immediately after the accession of acute coryza. The 
neuralgia resisted everj r known form of internal treatment ; acon- 
itine, gelseminine, oxide of zinc, etc., having been successively 
tried and found wanting. While in a quandary to what remedy to 
turn, Dr. Lichtwitz, who was in the 'service* of the professor, 
asked to be permitted to examine the nasal fossae of the patient. 
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The examination revealed the fact that the mucous membrane was 
intensely inflamed, and Lichtwitz concluded that the neuralgia was 
of reflex origin and due to this cause. He therefore cauterized 
the mucous membrane of the right fossa with chromic acid and in 
eight days the neuralgia had ceased upon that side. A similar 
course of treatment relieved the left side. There is no doubt that 
a very large proportion of the neuralgias called facial, frontal, etc. , 
are reflex phenomena caused by nasal catarrh. A valuable paper 
on the use of chromic acid (and trichloroacetic acid) in the treat- 
ment of diseases of the naso-pharyngeal cavity, from the pen of 
Dr. O. F. Brown, of Lexington, Ky., was printed in the St. Louis 
Medical and Surgical Journal, for November, 1886 (p. 263). 

Solubility and Alkaloidal Value of the Salts of Quinine. 
— The following is a condensation and adaptation of an article in 
La Science libre. The parts are by weight. 

Medicinal Sulphate of Quinine, discovered and described by 
Pelletier and Caventou, should occur in u long, slender needles, as- 
suming in mass a cotton-like appearance, and extremely light." 
It is soluble in 740 parts of water and contains 71 per cent of 
quinine, with 5 per cent, of cinchonidine. [This statement is true 
of French quinine of the best manufacturers, only like de Lisle 
and a few others. Much of the French and German quinines 
imported into this country during the past two years contained 
from 8 to 10 per cent of cinchonidine. F. L. J.] 

The pare sulphate of quinine is soluble in 755 parts of water 
and contains 74.31 per cent, of the alkaloid. The crystals, while 
needle-like, resemble certain forms of sulphate of magnesium or 
sulphate of sodium crystals. 1 he mass of the pure sulphate is 
from 2 to 4 times heavier than the commercial. It is not much 
employed in medicine. 

Bisulphate, or neutral sulphate of quinine contains 59.12 per 
cent, of alkaloid and is soluble in 10 parts of water. 

Hydrochlorate or muriate of Quinine is soluble in 25 parts of 
water and contains 81.71 per cent, of quinine. 

Hydrooromate of quinine is soluble in 60 parts of water and 
contains 76.60 per cent, of the alkaloid. It is usually well borne 
by the stomach and frequently acts as a calmative. 

Valerianate of [quinine is soluble in 100 parts of water and con- 
tains 76.06 per cent, of the alkaloid. Like the broinide it posses- 
ses calmative properties and is valuable in the neuroses. 
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Salicylate of 'Quinine is soluble in 900 parts of water and con- 
tains 68.79 per cent, of quinine. It is the least soluble salt and 
the poorest in alkaloidal value. It has, however, been found valu- 
able in cholera and j-ellow fever. 

Lactate of Quinine is soluble in 3 parts of water and contains 
78.26 per cent, of alkaloid. 

■ 

Other salts of quinine have been introduced but have not ac- 
quired much of a foothold in therapeutics. Among those which 
have been praised for one or another quality are the sulphophen- 
ate and the arseniate of quinine, in the chemical constitution of 
which the alkaloid exists in a quantity relatively much smaller 
than the acid. They are not much used and when they are em- 
ployed, it is usually more for the sake of the acids (sulphophenic 
and arsenic) than of the quinine. 

By this table we see that the hydrochlorate and the lactate are 
the most soluble of the salts of quinine and are at the same time 
the richest in alkaloidal principle. For this reason either of them 
is preferable to the sulphate, which, however, seems to be the one 
most used. 

Colchicine in Rheumatism and Gout. — Colchicine acts, 
according to the dose, primarily as a diuretic and secondarily as 
a purgative, its action being due, as show& by Mairet and Com- 
bemalle, to congestion and irritation of the kidneys and of the di- 
gestive canal. Its action is most rapid and marked when admin- 
istered subcutaneously. Man is three times more sensitive to col- 
chicine, weight for weight, than are dogs. The average dose, as 
a diuretic, should be from 2 to 3 milligrams (from 0.03 to 
0.045 grain) and as a purgative, 5 milligrams (0:075 grain). It 
directly augments the excretion of urea and diminishes uric acid 
in the blood, and produces, besides, a substitutive irritation of 
the articular surfaces. It is therefore the rational remedy in 
rheumatism and gout. Its tendency to cumulative action, and its 
toxicity, however, must be borne in mind, and it must be used 
with due precautions. 

Fraipont's Treatment for Erysipelas. — Dr. Fraipont, of 
Liege, claims to be able to arrest erysipelas in the course of a 
few hours, in a very large proportion of cases, by the following 
treatment: If it be a limb which is affected, place it in a tepid 
bath of a 3 per cent, solution of corrosive sublimate, and leave it 
there for 10 minutes. The bath should be sufficiently abundant 
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to cover the wound and skin affected with erysipelas. Where a 
bath is impossible, the solution should be applied in any conven- 
ient manner, the only essential being that it should* be plentifuK 
and applied for the indicated length of time. When the wound 
is deep, or there are cavities or anfractuosities, the same should, 
be carefully and patiently syringed, and bathed, carrying the flu- 
id into every possible crevice. After this, cover the affected part 
with iodoformed gauze, moistened with sublimate solution, and. 
let it remain in contact with the part for 10 minutes or a quarter 
of an hour. After the bath, or the application last recommend- 
ed, the part should be thoroughly dried by gentle wiping and 
covered with liquid tar, which should be applied over the red- 
dened portion and at least three fingers' breadth beyond it, on the 
healthy skin. The whole should be enveloped in a neat-fitting 
bandage moistened with Burow's fluid (crude alum, 1 part; ace- 
tate of lead in crystals, 5 parts ; distilled water, 100 parts). On 
removing the dressing on the ensuing day, the entire affected 
epidermis will come off in great flakes, leaving 'he dermis bare, 
and probably bleeding slightly. This condition necessitates the^ 
reduction of the strength of the sublimate solution down to one- 
half of one per cent. "It is very rare," adds Mr. Fraipont, 
"that the disease fails to be arrested within the first 24 hours, 
even in very deep and large old, granulating wounds." In con- 
clusion he recommends Burow's liquid wherever a moist dressing 
is required. 



PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

Infectiousness of Tetanus Among Domestic Animals. — 
Dr. Turazza, in a study of tetanus published in the Gazzetta degli 
Ospitali, having stated on the authority of an eminent veterinarian 
that "equine tetanus is not infectious, and that he had been, 
unable to find a single recorded instance to the contrary,' ' Dr. 
Airoldi Prospero, a pupil of Peroncito, writes to the same jour- 
nal (Feb'y 9th. ult.) taking the opposite grounds. He says, in 
effect, that Peroncito, in his Treatise on the Less Common Mala, 
dies of Domestic Animals, after numerous experiments, proved 
most conclusively that the disease (equine tetanus) is infectious 
to a notable degree. In the experiments in question, carried out 
under Peroncito' s supervision and in his laboratory by Dr. Gior- 
dano, the latter succeeded in inducing tetanus in healthy animal* 
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by the injection of a liquid leached through earth in which a 
horse dead of tetanus had been buried. He also transmitted te- 
tanus from one animal to another by simply placing them in con- 
tact in such ways as must frequently happen in the ordinary ser- 
vice of man. Giordano's latest experiments in this line are now 
being prepared for publication. 

Structure of the Interstitial Tissue of Peripheral 
Nerves. — In a nota preventiva to the Gazzetta degli Ospitali for' 
Feb'y 9th ult. , Dr. Luigi Petrone says that the result of his more 
recent researches on the structure of the cerebral nerves estab- 
lish the fact that the neuroglia of the facial, and other nerves thus 
far studied, is identical in substance with the white matter of the: 
nerve centres, and presents almost uniformly the same funda- 
mental construction, — the well-known radiating cell with multi- 
plex prolongations running parallel with the fibre, between the* 
latter and the nerve fibres, forming a thin and delicate web which '» 
is the stroma or investing frame-work of the nerve. Similar cells^ 
frequently surround blood-vessels and form a part of the parietes* 
of the same. In the cerebral nerves, with the exception of the- 
first and second pair, in the spinal radices and in the intermedul- 
lary tract of the spinal nerves, they unite to form the spiral sheath 
of the stroma of the myaline, as was pointed out by Golgi in his 
studies of the peripheric portion of the spinal nerves. 

Inoculation of Eberth's Typhoid Bacillus on Lower 
Animals. — Fraenkel has contributed to the Centralblatt fur Min- 
ische Medizin a new study on this subject, from which we con*- 
dense as follows : The most typical results were obtained upon? 
guinea pigs, using the methods employed by Rietsch and Nicati 
in their cholera inoculations. This consists, it will be remem- 
bered, in tying the ductus-choledochus and making the animali 
fast for 24 hours before the introduction of the pure-culture* 
bacilli into the duodenum. Out of 7 guinea pigs thus treated, 6; 
succumbed in from »3 to 7 days, presenting all of the character- 
istic phenomena of typhoid. There was not a trace of peritonitis,, 
but there was a tumefaction of the spleen and the organ was 
found to contain large numbers of bacilli which the method of 
pure culture proved to be identical with the bacillus of Eberth. 
The patches of Peyer were swollen and in one instance ulcerated, 
with peripheric vascular infection. The intestinal contents were 
very fluid. There were no bacilli in the blood. These observa- 
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tions have convinced the author that the typhoidal virus invades 
the system through the alimentary canal ; but that, in this disease, 
as in cholera, there must exist a certain predisposing condition 
of the stomach. This condition he secured in the animals under 
experiment by withholding food sufficiently long to empty the 
intestines. The hint is a very valuable one to nurses, physicians 
and others brought into daily and hourly contact with dothien- 
enteritic diseases. 

Infectious CEdema. — Dr. Cenas, of St. Etienne, gives, in 
la Loire Mtdicale, the history of a case which throws a strong 
light upon the pathogeny of certain forms of anasarca. In this 
case the oedema was very marked and was accompanied by a very 
grave general condition, the prominent feature of which was an 
intense pyrexia, continuous, and accompanied by parched 
tongue, epistaxis, bloody stools, and delirium. The oedema 
gradually extended until it embraced the entire anterior surface 
of the right foot and leg, each progressive movement being ac- 
companied by marked elevation of the local temperature. Final- 
ly there appeared on the surface of the abdominal parietes a 
small collection of purulent matter. The onset of the case had 
been marked by a slight, fugacious, polymorphous erythematous 
eruption, of not much consequence symptomatolqgically, but of 
very great importance when doctrinally considered, since it dem- 
onstrated the infectious character of the oedema which accompa- 
nied and followed it, and proved its identity with the oedemas fre- 
quently coexistent with polymorphous erythematous eruptions. 
In his paper Dr. Cenas makes comparison of this casewith cer- 
tain analogous ones — one in particular, terminating fatally, in 
which the entire symptomatology was parallel or identical with 
the one recorded, in so far as the infectious condition and oedema 
of the limbs were concerned, but differing in the fact that there 
was no preliminary eruptive stage. Here the anasarca was due, 
most probably, to an infectious peripheric neuritis. We might 
add to these conclusions of Mr. Cenas that the infectiousness of 
polymorphous erythema is now almost universally admitted. A 
most convincing study of this question was recently made by M. 
de Molenes, who collated a vast amount of matter bearing on the 
subject, from other authors, supplementing it with his own experi- 
ences. 
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SURGERY. 

Cocaine Anaesthesia for Lithotrity. — Callionzis reports 
(in Annates des maladies des votes urinaires) that having to per* 
form lithotrity upon a certain patient, after carefully washing out 
the bladder he injected into the cavity of the viscus 100 grams 
(about three fluid ounces) of a five per cent, solution of hydro- 
chlorate of cocaine. At the expiration of twenty minutes, with- 
out emptying the bladder, he proceeded with his operation, broke 
up the calculus and withdrew the fragments. The operation 
lasted 24 minutes, during which time patient experienced little or 
no pain, and this only during the very last manoeuvres of aspira- 
tion. 

OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN. 

Change of Dormitory in Pertussis. — Juergens (in the Ber- 
liner KliniscJie Wochenschrift) having noticed the improvement 
made in children suffering with whooping cough by removing 
them from the house in which they had been living when attacked 
to another, noninf ected, residence, instituted some experiments to 
ascertain if similar benefit might not accrue by the removal of 
infected children from one room to another in the same house. 
The results were highly satisfactory. There was an immediate 
diminution of the frequency and violence of the attacks of whoop- 
ing and a general marked amelioration of symptoms. In the 
course of a week after removal into the new quarters the disease 
seemed to become stationary, and Juergens advised a fresh 
change. The second removal was followed by even better results 
than the first, and in a few days the children were well. It is to 
be noted that the fresh chambers were thoroughly disinfected 
before moving the children into them. The success thus attained 
led Juergens to apply the method in other infectious diseases y 
nolably diphtheria and scarlatina, with "brilliant success." 

The Dangers of Santonine.— At the seance of January 
31st ylt*, of the Societe de Medicine de Lyon, M. Laiire recited 
the history of a case of grave, almost fatal intoxication in a child 
of three and a half years of age, to whom had been administered 
10 centigrams (1.5 grains) of santonine. The symptoms were 
excessive prostration, amounting almost to coma, interrupted by 
spasmodic crises accompanied by clutching at the bowels with the 
hands, as though in intense pain. The face was pale to lividity, 
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1 the eyes cavernous, pupils widely dilated, respiration frequent, 
! pulse rapid and irregular, but the temperature (in the rectum) 
remained constant and normal. The belly was distended and 
tender to the touch, and the vomiting was almost constant. The 
urine was so deeply colored that the mother thought that the 
child was passing blood. Milk, tea with rum, laxative enemata, 

• cataplasms to the abdomen, and a tepid bath were ordered. On 
^returning, 24 hours afterwards, the doctor found the child much 
v worse. The prostration was deepening* and there had been 

* neither alvine nor urinary discharges since he had left. On in- 
quiry he found that the family, for some reason, had failed to 
•carry out all of his instructions and had omitted the clysters and 
(the bath. He insisted upon their administration forthwith, and 
■soon had the pleasure of seeing the flow of the urine recommence, 
and after copious alvine discharges (the result of enemata) im- 
provement began. In a few days all danger was past and a good 
recovery was finally made. 

Taking this case as a text, Dr. Laure stated that there was an 
urgent necessity that the laity should be warned against the in- 
discriminate domestic use of santonine which had of late become 
yery prevalent. Benziger, he stated, had fixed the dose most 
dangerously high when he formulated his well-known and gener- 
ally accepted rule, viz : a grain of the drug for each year of the 
child's age, and this amount to be administered four days in suc- 
cession ! Wood limits the dose to one grain for a child under two 
years, and a grain to be added for every two years thereafter. 
Meiggs is still more discreet, prescribing only a quarter, or at 
most a third of a grain for each year of age. Above all things, 
always associate the drug with a purgative. Calomel is the best ; 
for beside having a purgative action it is a vermifuge of itself. 
Lewin and Caspari recommend that it be given with castor oil and 
claim that when thus administered it is slowly absorbed, permit- 
ting prolonged contact with the intestinal walls without danger- 
ous sequelae or even the harmless (but sometimes alarming) 
visual phenomena. Becker and Binz recommend the same. 

As to antidotes in cases of grave intoxication, the last named 
authors praise ether, and especiallyjchloral hydrate, on account of 
their well-known efficacy in convulsive diseases or conditions. 
[We would add that chloral should, in such cases, especially where 
vomiting is a constant symptom, be given by rectal enema, as re- 
commended by Dr. C. H. Hughes, in the February number of the 
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St. Louis Medical and Surgical Journal. F. L. J.]. Elimina- 
tion by the kidneys and intestines, as in the foregoing case, is 
also a wise precaution. 

Treatment of Uterine Flexions. — The following are the 
conclusions arrived at by M. Francesco Olivetti, in the Archives 
-de Tocologie: 

Flexions of the uterus are very frequent and their treatment 
should be accorded a prime importance in gynaecology. They 
are all either completely curable or capable of great ameliora- 
tion. The rational and energetic treatment of these maladies re- 
quires the simultaneous employment of divers methods. The 
radical cure of flexions consists principally, in addition to the 
reduction of the organ, in the destruction of parietal atrophy 
wherever it may exist, and replacing it with robust tissue. The 
best means of doing this are those suggested by the author long 
ago, viz : dilatation and divulsion of the cervical canal and inter- 
nal orifice and the application of dilators of prepared sponge, 
laminaria or tupelo. Tampons of batting, employed only in 
light cases, admirably subserve the purpose of pessaries. They 
are besides indispensible for holding dilators in place and giving 
the uterus rest in a normal position. The pessary, while easily 
•displaced and otherwise inconvenient, rarely of itself answers the 
indications or works a cure. It is frequently difficult to insert 
them, and there are many women who object very strongly to 
their use. More than all this, however, the pessary frequently in- 
terferes with or prevents the coincident use of the sound, the 
-dilator and the sponge, which, after all, constitute the true, radical 
treatment of uterine flexions. 



Practical notes. 

Talc as a Dentrifice. — M. Vigier, says the Gazette He%- 
domadaire, having noticed that talc when put into steam engine 
boilers has the property of preventing incrustation, suggests that 
it be similarly employed by pharmacists, chemists, physicians 
and others using the water-bath. He also suggests it as the basis 
of a dentrifice and gives a formula for its admixture with bitar- 
trate of potassium, alum, etc., for this purpose. The writer has 
<used pure talc, extremely finely powdered and levigated for this 
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purpose for several years. The polishing powder known as 8ilver- 
ine is nothing but pulverized talc. It is put up in this city and 
the manufacturer has for some time past supplied an extra finely 
levigated article to quite a number of regular patrons for use as 
a dentrifice. 



23ook Hetrietfls. 

Diseases of Women. A hand-book for physicians and stud- 
ents, by Dr. F. Winckel. Authorized translation, by J. H. 
Williamson, M. D., under the supervision and with an intro- 
duction by Theophilus Pakvin, M. D., 12mo.. pp. 674. [Phil- 
adelphia: P. Blackiston, Son & Co., 1887. St. Louis: J. L. 
Boland, 610 and 612 Washington Ave. Price $3. 

Professor Winkel is to-day recognized as one of the most able 
and scholarly teachers of gynaecology in Europe, and it is with pleas- 
ure that we note the appearance of this translation, authorized by 
him. Like all German works, we find in this one that particular 
prominence is given to pathological anatomy, both macroscopic 
and microscopic, and no better foundation could be furnished the 
student upon which to build a firm superstructure of rational dis- 
crimination and method of treatment. 

The author has taken up his subject and discussed it on the 
anatomical plan, considering one organ and its diseases after the 
other. The first section deals with the anomalies and diseases of 
the external sexual organs ; the second, with those of the vagina ; 
the third, and, by far the most important, with the anomalies and 
diseases of the uterus. The fourth section is naturally short, the 
malformation and diseases of the Fallopian tubes being consider- 
ed. In the next section the ovaries are taken up, and the diseas- 
es of the uterine ligaments, peritoneum and pelvic connective tis- 
sue, follow next in order. The final section is devoted to the fe- 
male breasts. 

The treatment of Winckel is, as a rule, conservative. He ad- 
vocates medication as being preferable to surgical procedures in 
many cases. There is one important omission in the book, and 
one which we would hardly suppose would escape such a thor- 
ough .writer. It is the surgery of vesico-vaginal fistula. The 
portion devoted to ovariotomy is well written, and the methods 
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advocated are, in the main, good. WinkeFs statistics are about 
as follows : of 120 ovariotomies, 25 patients died. Of these, 20 
operations were performed before the antiseptic system of Lister 
had been announced, and 13, or 65 per cent ended fatally. In the 
succeeding one hundred consecutive operations, twelve patients 
died. These results compare very favorably with those of the ma- 
jority of operators. In secondary ovariotomy, the author makes 
the incision in the median line, excising a portion of the cicatrix 
to prevent the predisposition to abdominal hernia. 

In regard to Battey's operation the cases in which it is indica- 
ted are, in the judgment of the author, of rare occurrence. He 
regards the operation as more dangerous than ovariotomy, and he 
mentions the danger of allowing anj' part of the ovary which may 
degenerate into a cryst to remain. 

Pessaries are n t warmly advocated, and it is a relief to find 
that the pages of the book are not burdened with an interminable 
list of different forms and patterns of these instruments. In 
speaking of stem-pessaries (intra-uterine) the injunction is given 
of never employing them unless the vaginal portion of the uterus 
is, at the same time, fixed in the middle of the pelvic cavity by a 
vaginal instrument, such as Mayer's ring or Nevitt's pessary. 

The typography of the work reflects great credit on the publish* 
ers, and the illustrations, taken from the German edition, are ex- 
cellent. Wherever diagrams of the conditions spoken of are- 
given, they are merely explanatory of the accompanying drawings 
illustrative of the microscopic appearance. The microscopic pic- 
tures are good and accurate, and taken all in all, we know of no 
better work than this to add to the library of every gynaecologist. 

The Principles and Practice of Operative Surgery. By 
Stephen Smith, A. M. , M. D. New and thoroughly revised edi- 
tion. Illustrated with one thousand and five woodcuts: 8vo., pp.. 
877. [Philadelphia: Lea Brothers & Co., 1887. 

Of late years works on surgery have been, to a considerable 
degree, devoted to the operative procedures. Although the 
principles of surgery are not lost sight of, the discussions of 
many questions have been relegated to their proper domain — sur- 
gical pathology. In the present work, the author's aim has been 
to supply the surgeon with that which is most likely to prove; 
profitable to him in his daily practice. 
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. The author seems to have a leaning toward antiseptic surgery, 
although he does not make any special effort to advocate it. He 
however, states that " whatever importance may be attached to 
the manual of the operations, it is usually insignificant in its bear- 
ings upon the final results, when compared with the measures 
employed to protect the wound from septic poisons." This is not 
universally accepted by surgeons, as yet, and mariy regard the 
details of the operation as more important. The directions given 
for antiseptic procedures are excellent, being in the main, those 
of Mr. W. Watson Cheyne, who is perhaps the most familiar with 
Mr. Lister's methods. 

In dealing with a number of fractures and dislocations, the 
author mentions that appliance which he regards as the best, or 
calls attention to but a few out of the large number which have 
been added, from time time, to the surgeon's armamentarium. 
It would be a difficult task to review the entire work, yet some 
points require a little attention. On page 539, in speaking of 
cholecystotomy, the author quotes from H. Morris the points 
that require special attention, among which he enumerates (four) : 
* 'No attempt should ever be made to close up the incision in the 
gall-bladder so as to return the viscus to the abdomen," an in- 
junction which has been disregarded with perfect success. An 
operation which has of late claimed a great deal of attention, is en- 
tirely ignored by the author, this being gastrotomy , or making an 
incision in the stpmach for other purposes than thosg of resection, 
or of establishing a permanent fistula. The terms gastrotomy 
and gastrostomy are used as synonymous expressions, when it is 
evident to the merest tyro that they are distinct terms, applied 

to different operations. 

» 

NOTES ON CURRENT LITERATURE. 

Book Chat, is the taking title of a monthly periodical publish- 
ed by the Brentano Bros., of New York. Not only does it give 
a short resume of general literature each month, but what makes 
it more valuable to physicians at least, under the head of "Mag- 
azine Leaders" it gives the title of every paper of scientific in- 
terest published in about two hundred of the leading journals, of 
the world. These titles are arranged alphabetically under their 
appropriate departments, so that one has onty to cast his eye 
down the column to find the newest and best in each branch of 
human knowledge. The publication is really invaluable to the 
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student of scientific literature, and we speak from grateful per- 
sonal experience in so saying. Price $1.00 per annum. 

St. Nicholas. — The middle aged man or woman who has re- 
tained a particle of the spirit of youth and love of the beautiful, 
oannot but find pleasure in the monthly v sits of this delightful 
journal — so pure in thought and word, so exquisitely illustra- 
ted, and so full of matter interesting to children and their elders 
alike. America seems to be the only country where such publi- 
cations can live and thrive, for we note that the journals of Eng- 
land — the only land beside our own of free and happy childhood, 
— say that there is no publication there which will compare with it. 
The wonderful growth and prosperity of journals like St. Nicho- 
las is due to many causes, among which we may note our system 
of schools, the general diffusion of education and the financial 
status of the people. The chief reason, however, is that the pub- 
lishers spare no cost to make their magazines strictly first-class 
in everything and, above all, so free from all e vil and contaminat- 
ing matter that every parent and guardian feels perfectly safe in 
putting them into the hands of their children. One such journal 
in every family of boys and girls will do more towards the sup- 
pression of the vile penny trash, the border ruffian novel,, and 
tales of the slums, than any amount of watching or legislation. 

Lactopeptine-Medical Calendar. — The New York Pharma- 
-cal Association have a large way of doing things that quite throws 
into the shade the puny efforts of their would-be rivals. Their 
calendar for 1887 is a very handsomely illustrated little volume, 
with an illuminated cover. Physicians who have not received 
one can obtain it by writing to the Pharmacal Association, New 
York, N. Y. 

Transactions of the Massachusetts Medico- Legal Socie- 
ty. — The ninth fasciculumof the first volume of these transactions, 
just to hand, is quite up to its predecessors in the quantity and 
quality of its contents. The "Dunbar Case," in which the 
question of murder or suicide is a very puzzling one, is the sub- 
ject of essays by Drs . F. K Paddock and D. B. N. Fish, the 
former inclining to the murder theory and the latter to suicide. 
The last paper in the report is entitled "Notes on the Lawton 
Murder," and is by Dr. Wm. H. Taylor — all of the authors being 
medical examiners for various life insurance companies. . The 
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appendix consists of an abstract of the [laws of Massachusetts 
relating to medical examiners. 

The Source of the Mississippi, a reprint from Science, gives 
a plain statement of facts in regard to the explorations of the 
head- waters of our great river that quite disposes of the preten- 
tious claims of Capt. Glazier who, it will be remembered, lectur- 
ed in the larger cities of the country, claiming that he had dis- 
covered a lake north of Itasca, which is the true source of the 
Mississippi. The expedition which put a quietus upon these 
claims was fitted out by the great school-book publishing house 
of Ivison, Blakeraan, Taylor & Co., of New York, who were ac- 
tuated solely by a desire to ascertain the truth. 

The Morphine Habit, by Prof. Ball of Paris, is the latest num- 
ber of the Humboldt Library (No. 87). In interest and value it 
is not exceeded by any number yet issued — which is saying a 
great deal when one thinks over the publications that have ap- 
peared in this series. The price is only fifteen cents. It should 
be carefully read by every physician. 

Reprints. — Periostitis ; a lecture delivered at the College of 
Physicians and Surgeons, Chicago, by N. Senn, M. D., {Phila- 
delphia Medical Times, July 24, 1886 ). Vesical Irritation in Wom- 
en ; a lecture on Operative Gynaecology, delivered at the Southern 
Medical College, Atlanta, Ga. by Virgil O. Hardon, M. D., {At- 
lanta Medical and Surgical Journal). The Treatment of Uterine 
Flexions; by the same author, and from the same journal, for 
August 1886. 



New York has had quite an outbreak of small-pox since the 
beginning of the year. 

Please let up on it ! — At some period in the remote histori- 
cal past, a medical Sir Oracle (may he eat dirt in Sheol!) wrote 
and published an article entitled "Don'ts for the sick-room.". 
There was nothing of any particular value in it, but it had the 
good luck to appear at a dull time of the year and in a journal 
of the Circle of Reciprocity ; and, under the rules, had to be cop- 
ied by every other journal in the circle. This was ages ago, but 
the article, in some form, is still going the rounds of the medical 
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press — or rather a certain part of it. It has never found its way 
into the Journal, and our readers have therefore been spared an 
infliction. It is for our own sake that we beg our colleagues of 
the medical press to let up on it. It makes us tired. If you 
are short of matter and don't want to put in anything too new or 
fresh, give us a reprint of "Mary had a little ram," or "You'd 
scarce expect one of my age to speak in public on the stage," 
but for the sake of suffering humanity, let up on "Don'ts" for the 
— anything. 

The Missouri State Medical Association will hold its 
next annual meeting at Macon City, beginning Tuesday, May 10, 
1887. All the county, district and local medical societies should 
send good delegations, and members ought to prepare short prac- 
tical papers so that the transactions may compare more favorably 
with those of similar bodies in other states. 

Diphtheria from Dentists' Forceps.— Dr. J. W. Collins, of 
Toronto, Ont., suggests (in the Medical Record) that diphtheria 
may be propagated by dental forceps. He cites in proof of his 
suggestion, his own experience after a visit to his clientele of the 
notorious itinerant "King of Dentists," who extracted a great 
many teeth. Within one week thereafter, Dr. Collins saw seven 
cases of diphtheria, in every one of which the quack had previ- 
ously extracted one or more teeth from the patient. 

Sanitation and Disinfection at Sea. — At the seance of 
January 31st, ult., of the Academie des Sciences, M. Proust, In- 
spector General of the Sanitary Service, explained the provisions 
and working of the new sanitary and quarantine regulations re- 
cently adopted by the French Goverment and rendered obligatory 
upon all merchant and passenger vessels flying the French flag or 
sailing between the ports of France and her colonies. These new 
regulations impose a routine of disinfection and sanitation 
aboard ship while on a voyage, which if rigidly carried out 
cannot fail not only to increase the value of quarantines 
but very largely to shorten the time in which it will be 
necessary to keep passengers, crew, baggage and freight under 
surveillance. The principal feature of the new law is that which 
takes the employment of medical officers out of the hands of the own- 
ers and masters of vessels and vests their appointment in {he 
the government, — thus making every ship's-surgeon a public 
officer, independent of the good or ill-will of the owners, and con- 
sequently more ready to carry out measures which otherwise 
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would be neglected on account of cost or trouble. This feature 
was bitterly opposed by the ship owners, and the great Compagnies 
Maritimes used every endeavor, including a powerful lobby, to 
beat it. If such regulations could be adopted by the other great 
maritime nations of the world imported epidemics would soon 
become almost impossible. It is useless to hope for this from 
England and this country — we are too "free" to do anything so 
sensible. 

The Medical Colleges, all over the land, have during the 
past month, completed their winter's work. They have again let 
loose a number of young doctors who will begin to enjoy 
the pleasure of undisturbed study. 

Dr. Michael Barrett, of the Toronto School of Medicine andv 
Upper Canada College, recently died in his seventy-first year.. 
He was a prominent figure in the Kingston troubles. 

The Mississippi Valley Medical Association will next 
convene at Crab Orchard Springs, July 13, 14 and 15, 1887. A1K 
delegates, their families and friends can secure accommodations 
at the rate of $1.50 per day, a reduction of one-half from the 
regular price. 

Monument to Dr. Rush.— Subscriptions have been started, 
in the East to raise funds for the purpose of erecting a monument 
to Dr. Benjamin Rush. The idea had its inception at the meet- 
ing of the American Medical Association at Washington in 1884, 
but very little has oome of it thus far. Dr. John H. Musser, 
3705 Powelton Ave. , Philadelphia, is authorized, we learn by the 
Polyclinic, to receive subscriptions. While we are opposed to* 
the wasting of money in statues — usually carricatures of the liv- 
ing individual-^if the monument takes the form of a Rush Hospit- 
al, or something of practical use to mankind, we will cheerfully 
give our mite toward the fund. 

Percentage of Caffeine in Coffee. — Drs. Paul and Cown- 
ley (in the the American Journal of Pharmacy) having been< 
struck with the immense variation in the percentages of caffeine 
found in raw and roasted coffee by the various chemists of repute 
who had examined the question, undertook a series of observa- 
tions on the various coffees usually found in commerce. Instead 
of a varying amount, running from three-tenths of one per cent, 
as claimed by Liebeg, to one and one-tenth, by Squibb, they 
found that the latter amount was almost constant, in (Java coffee, . 
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which contained the least percentage of the alkaloid, and that 
between it and the maximum (which was found in Liberian cof- 
fee) there was a margin of only eighteen one-hundredths of one per 
cent. The exact figures were as follows: Java 1.10, Guatemala 
1.18, Travancore 1.16, Liberian from 1.20 to 1.28. These ex- 
periments were made with unroasted coffee, but further experi- 
ments with roasted coffees showed an even narrower range of varia- 
tion. So closely indeed do these figures approach an absolute stand- 
ard, that the authors of the paper suggest that they furnish an excel- 
lent basis for examinations for adulterations in the ground coffee of 
commerce. This is rendered all the easier by the fact, as stated by 
the authors, that so far from destroying or decomposing the alka- 
loid (caffeine) the process of roasting does not alter it, and that 
there is in the roasted coffee an increase in the percentage exactly 
and uniformly proportionate to the lose of weight experienced 
by the coffee in roasting. The average amount of caffeine in 
properly roasted coffee is about 1.3 per cent. 



iocal TXl&kal ^Tatters. 

The Use of the Microscope is daily becoming more popular 
and common among St. Louis physicians. This is partly due to the 
fact that quite a large percentage of our younger men have been 
abroad and have had an opportunity of learning the usefulness of 
the instrument in daily practice. The most important factor, 
however, in the decided growth of the use of the microscope 
among our doctors is the fact that they read the Journal regular- 
ly. It is the only medical journal in America that maintains a 
regular department of microscopy, and has done so for two years 
past. 

Faculty Changes. — About this time, as the almanacs say, 
look for dark hints and confidential disclosures from professors 
in the schools as to what "we are going to do next fall," and 
which are geneially accompanied by ominous allusions to the ef- 
fect that "somebody will have to git." The usual amount of 
this sort of talk is being indulged in just now, and rumors of 
changes in the personel of the local faculties are being circu- 
lated among those most interested. Resignations are said to be 
in order in more than one quarter. 

Dr. Dean Vindicated. — As prophesied by us in the March 
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Journal, when the trial of the slayer of Annie Tisch, the young 
oman whowas murdered some time ago, came up during the 
past month, the defense pleaded A that the woman's death was due 
to unskillful surgery on the part of Dr. Dean, and not to the as- 
sassin's bullet . The lawyers who devised this ingenious plea 
were aided in their assault on a respectable physician by affida-- 
vits from a former assistant at the City Hospital, now located in 
Philadelphia. The plea was urged for all it was worth, but the 
jury very promptly and properly convicted the accused of mur- 
der in the first degree, and it is to be hoped he will hang for his 
cowardly and cruel crime. 

The State Board of Health. — It is reported in the daily 
papers that the Legislature has repealed the law creating the 
State Board of Health. Whether the report be true or not makes 
but little difference, since the niggardliness of the lot of moss- 
backs who control legislation in the State has long since ren- 
dered the law inoperative for want of funds to carry out its 
provisions. 

Fitzporter Finally Corralled. — After years, during which 
this most infamous scoundrel practiced the most flagrant of 
crimes openly and notoriously, and almost with impunity, he has 
at last come under the heavy hand of the law, and the wonderful 
good luck which (combined with his nerve and his absolute con- 
trol over an army of perjurers) has so long enabled him to defy 
the courts and public opinion, has deserted him. The readers of 
the St. Louis secular press are familiar with the history of. this 
man and his infamies, so we need not refer to them further than to 
say that there seems to be no possible chance by which he can avoid 
paying the penalty of the law and serving out the penitentiary 
sentence imposed on him in the Delia Meyer case. His motion 
for a new trial, and also a motion in arrest of judgment, were 
promptly overruled by Judge Normile during the third week in 
March, and the case against him has confessedly been managed 
by the prosecution with so much skill that there is not the ghost 
of a chance for a reversal by the Supreme Court. . Not only has 
Nemesis overtaken the arch criminal, but one by one his army of 
perjurers and criminals are being struck down, and the law seems 
about to make a clean sweep of them. When one reflects on the 
openness and boldness with which this gang, commanded and 
manceuvered by Fitzporter, carried on criminal abortion in this 
city, it seems wonderful that it should have been so difficult to 
suppress them. 
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An Abnormal Pedunculated Lobelet of the Liver. By Augus- 
tus C. Bernays, A. M., M. D., Heidelberg; M. R. C. S.,Eng., 
Consulting Surgeon to the St. Louis City and Female Hospitals ; 
Prof, of Anatomy St. Louis College of Physicians and Sur- 
geons, etc., of St. Louis, Mo. 

Irregularities of conformation of the inferior surface of the hu- 
man liver are among the usual anatomical anomalies in so far as 
they affect only the shape and size of the ordinary existing four 
lobes of the liver, namely ; the lobus dexter, sinister, caudatus 
and quadratus. The case which is shown in the two accompany- 
ing engravings, actually represents a small lobe, having a distinct 
pedicle through which branches of the vena portarum, of the 




Fig. 19. Lower Su face of Liver showing Accessory Lobe A, 

ductus biliaris and of the vena hepatica, are distinctly dissected 
out. A branch of the hepatic artery is not demonstrable macro- 
scopically, but I have no doubt that a small branch also entered 
into the structure of this accessory liver. The pedicle consists of 
about equal parts of normal liver tissue, which is flagged on 
either side by a small duplication of peritoneum. This is a sort 
of hep ato-lobar- ligament. 

A section through thi3 accessory lobe, examined microscop- 
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ically, proved it to be of the same structure as the normal lobes. 
As is seen by a glance at Fig 19, the lobelet hung downwards 
from the under surface of the right lobe of the liver. Fig 20' 



Fig 20. Accessory Lobe thrown back, showing B. D.. Billarv Dnct; V. P., Ven* 
Portalls, and next to this la ihe VenaHepftllca. A., lower Surface of Liver. 

shows the actual size of the lobe, four and one-half inches 
outward from the gall bladder. The specimen was found acci- 
dentally while making a post-mortem examination in a case of 
perinephric abscess, Dr. Rob. Luedeking and Dr. M. Andre 
being present at the autopsy. A hasty search of literature of 
visceral anatomy fails to show the record of a similar case. One 
case is recorded of an entirely separate organ, which was attached 
to the lobus caudatus, and was thought to be a supernumerary 
liver. Hyrtl says of this that he doubts the authenticity of the 
case, because a microscopical examination was not made. 

Recent researches in the embryology of vertebrates have 
shown that the liver originally is derived from the intes- 
tine, there being two small buds which grow forth just 
below the dilatation of the tract which is destined 
to be the stomach. These buds involve the entire thickness — 
all the layers, including the muscular and peritoneal, of the gut. 
The growth does not depend solely upon an excessive epithelial 
proliferation. To be sure, the epithelial growth is the most es- 
sential part and furnishes the secretory elements of the stroma of 
the liver. But between the extensive network formed by the 
budding epithelial growth we have the development of the vascu- 
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lar structures which come to the intestines from without through 
the muscular and peritoneal coats. The abnormal accessory lobe 
described above must be accounted for by the very plausible as- 
sumption that the budding of the epithelial cells was excessive as 
a result of hypernutrition. 



The Relation of Nervous Depression to the Development of 
Cancer. By C. H. Hughes, M. D., Lecturer on Neurology, 
St. Louis Medical College, of St Louis, Mo. 

It is now something over ten years ago, as readers of the St* 
Louis Medical and Surgical Journal may perchance remember, 
or may verify by turning to the files of this journal, since the 
writer first advanced in these pages, and in the St. Louis Medi- 
cal Society, the theory of the neurotic origin and nature of cancer, 
— the identity and interchange ability of the cancerous and the 
neuropathic diatheses. 

Later on, July 1881, in an editorial published in the Alienist 
and Neurologist, on the Nervous System in Disease, and the Prog- 
ress of Neuropathology, the doctrine of the nervous origin of can- 
cer is plainly and boldly promulgated. In the latter article it is 
proclaimed "that all the hereditary, transmissible, diathetic con- 
ditions, whatever may be the cachaemic states and malatrophic 
products by which they are commonly recognized, are neuropath- 
ic tropho-, or vaso-motor neuroses." This is in harmony with the 
statement made by Claude Bernard that the nervous system gov- 
erns all of the chemical processes of the organism. 

Again in the same journal (Alienist and Neurologist), in July 
1885, in reviewing the case of General Grant, I used the following 
words : 

"If we go not beneath the surface we must say General Grant 
died of cancer. If we go further into causes, we see a psychical 
shock — a wounded spirit — which no organism, trained as his was, 
to a soldier's sense of honor, could withstand. The treachery of 
his financial associates to him and to the public who trusted the 
firm, through the association of his name with it, gave him the 
fatal blow of vital depression, which made the development of ep- 
ithelioma a possibility and its early fatality a certainty." 
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This same view of the development of cancer through great 
mental depression and the stress of nervous exhaustion, was long 
before this applied by me to the cases of Napoleon Bonaparte and 
other historical personages who (like Thomas Benton of this State) 
succumbed to cancer after reversal in political fortunes. 

These views, it is needless to say, were not generally accepted 
at the time of their utterance. Indeed, they were most unmerci- 
fully ridiculed and laughed to scorn by some — the editor of a 
journal then published in this city (but now no more) in particu- 
lar, and were regarded with disfavor generally, as being the vap- 
orings of a sort of "neurotic crank." 

It is therefore with pleasure that I find in the Philadelphia Med- 
ical Times a recent paper by Dr. Geo. H. Rohe adopting and ad- 
vancing the theory of the neurotic origin of cancer. The follow- 
ing are some of the points made by Dr. Rohe : 

"It looks very improbable at first sight that new growths, es- 
pecially cancer, should be rationally attributable to the influence 
of nervous depression. However, so acute an observer as Sir 
James Paget seems to incline to the view that such a relation may 
possibly exist. Snow states that of one hundred and forty cases 
of mammary cancer analyzed by him, 'one hundred and three 
gave an account of previous mental trouble, hard work, or other 
debilitating agency.' Of one hundred and eighty-seven cases of 
uterine cancer, nearly one-half (ninety-one) gave a similar histo- 
ry. A number of detailed histories given by this author seem to 
bear out the claim that mental depression (neurasthenia) is a fre- 
quent cause of cancer. 

"Arndt is positive that neurasthenia is an etiological forerunner 
of cancer. ' 9 

Will ard Parker states that il there are the strongest physiological 
reasons for believing that great mental depression, particularly gr\ef, 
induces a predisposition to such a disease as cancer, or becomes an 
exciting cause under circumstances where the disease had already 
been acquired.' ' 

Quite a number of other authors are quoted in a similar strain, 
— Cooke, for instance, and Jonathan Hutchinson. The latter, 
who is quoted at length, says: "We shall probably be not far 
from the truth if we admit senility of tissues, local or general, to 
be the one predisposing cause of cancer with which we are ac- 
quainted. * * * A little step further may now be taken, in 
the belief that everything which hastens senility, either local or 
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general, will increase the predisposing influence, and in this cate- 
gory may be placed anxiety, distress, overwork, and excesses of 
all kinds. It is highly probable that under such conditions, a 
state involving increased proneness to cancer may be induced, and, 
further, that if offspring are produced after that state has been 
developed, they will inherit that tendency." 

The italics in every instance are my own. The profession will 
now be prepared to receive these views with fuller credence, since 
they come from across the Atlantic and can be copied by the 
medical journals nearer the sun-rise than your own (The St. 
Louis Medical and Surgical Journal) and can be accredited to 
still further "Eastern" sources, sent westward as new light for 
the region where the sun of medicine may set but never rises. 



A New Operative Procedure Intended to Supplant Herni- 
otomy. — A Preliminary Communication. By Augustus C. 
Beknays, A. M. M., D., Heidelberg; M. R. C. S., England; 
F. R. M. S. , London ; Member German Society Surgeons of 
Berlin ; Prof, of Anatomy St. Louis College Physicians and 
Surgeons ; Consulting Surgeon St. Louis City Hospital and 
Female Hospital. 

The universally recognized custom in all branches of science 
gives the credit for any new discovery to the person who first pub- 
lishes the same. This rule was found necessary in order to estab- 
lish the right of priority in disputed cases. Nolens volens, we 
are all compelled to submit to it. One of the drawbacks which 
the custom entails upon scientific workers is that it compels us- 
to resort to preliminary publications in order to protect our rights y 
since in medical science, at least, we disdain to resort to the 
Patent Office. 

This is my apology for the following communication. That the 
reader may find the usefulness of this contribution in his practice 
a justification of its publication, is the sincere wish of the writer, 
in the interest of our profession as well as of our patients. 

The treatment of hernia has been the favorite subject of the 
labors of physicians ever since the early beginning of our science. 
The first progress made towards a scientific understanding was by 
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the anatomists in the Middle Ages (Fallopius, 1561, who described 
the inguinal canal and discovered the crural arch ; Poupart after- 
wards described it, in 1705, and it is now called by his name, 
"Poupart* s ligament"). No great progress was made afterwards 
until the beginning of this century (Sir Astley Cooper, 1804 ; 
W. Hey, F. R. S., 1810; C. Hesselbach, 1814; J. Cloquet, 1817; 
A. Thompson and A. Scarpa, 182 1 ). The greatest progress of this 
latter epoch began with the brilliant work of Sir Astley Cooper, 
which has been continued in his path up to the present day. Sir 
Astley* s rules have been corroborated and but little changed by a 
legion of surgeons who have recorded their experiences in the 
languages of all civilized cpuntries. 

It is our practice, at the present day, after a strangulated hernia 
has been found irreducible by the aid of medicinal treatment and 
taxis, while the patient is narcotized to resort to herniotomy. 

The results of this practice are unsatisfactory, because the death 
rate, even in hospital practice, is very considerable. Based on 
careful anatomical studies, I have discovered a simple surgical 
operation, which is devoid of danger, and will enable anj' ordinarj' 
practitioner of medicine to quickly reduce strangulated hernias, 
whether they be oblique or direct inguinal, or femoral. 

The operation consists simply in the subcutaneous tenotomy of 
the crural arch, in other words, in cutting through Poupart's 
ligament. The incision is to be made about the middle of the 
ligament in an upward direction, and need not cut anything but 
the ligament itself. The method which I recommend is as follows : 
A small incision one-eighth of an inch in length is made through 
the skin only, in a vertical direction, exactly in the inguinal fold. 
Next, a probe-pointed knife is pushed through the subcutaneous 
fatty tissues under Poupart* s ligament, which is found tense, and 
by pressing the ligament against the edge of the knife from with- 
out with the left hand, while the right hand holds the tenotome, 
the ligament must be cut. The knife is withdrawn as soon as 
the resisting ligament is cut. If, after the probe-pointed knife 
is introduced, Poupart' s ligament is found relaxed, it should be 
immediately withdrawn ; for, in all probability, we have to deal 
with one of those (fortunately exceptional) cases in which the 
strangulation is caused by the sac itself, and its cause is not to 
be sought for in the inguinal or femoral canal. 

After the ligament is cut, the hernia will almost immediately 
slip back, if the patient is not too deeply anaesthetized, or it can 
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'be returned to the abdominal cavity with the greatest ease, by 
manipulation. 

This operation is so simple, so easily performed, and sd devoid 
of all danger, that a colleague of mine whom I invited to see my 
first case a few days after the operation enthusiastically exclaimed 
that it was veritably a repetition of the egg of Columbus. I think 
it will be advisable to make the incision fully an inch from the 
hernial protrusion, towards the spine of the ilium ; but this point 
should be left open until further experiences are gathered. It is 
quite possible that an incision of the lateral half or nearer the 
spine of the ilium will perhaps do as well as an incision at the 
median portion of Poupart's ligament nearer the strangulation. 

The anatomical and physiological effect of cutting Poupart's liga- 
ment will be a comp ete relaxation of the external and internal 
rinrf ani all intermediate parts of the canal, as well as of Gimber- 
nat* s ligament and the entire femoral ring. 

I will give full details of the anatomical questions and the 
surgical pathology involved in this procedure with illustrations 
in a future memoir, as soon as I can do justice to the importance 
of the subject. I have had but two cases during the past two 
months, and in both cases the results immediate and remote, up 
to date, were all that the most sanguine person could expect. The 
histories of these and as many more as may come under my hands 
will be given in the contemplated memoir. 

The after-treatment must consist of perfect rest in a recum- 
bent position, in order that union of the cut ends of the ligament 
may take place. Judging from the experience of tenotomy upon 
other tendons, one week ought tQ be sufficient in most cases to 
achieve an organization of the lymph, which will be poured out 
between the cut ends. 

Experience will have to teach us in regard to many questions 
which are of importance in this matter. I have reason to think 
that in many cases the operation will prove not only of immediate 
benefit, but may become a means of radically curing the tendency 
to the develppment of hernia. This would be the case if, by the 
severence of the ligament, the abdominal muscles which form it, 
or are attached to it, become so shifted about or displaced , that 
the inguinal canal would be permanently contracted to a greater 
or less degree 

I have spoken of and explained my operation to a number of 
colleagues in St. Louis, and have shown them the result in my 
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first case. They have all promised to give the operation a fair 
trial and report to me as soon as they get results. 

I fully recognize the important part which this operation will 
play in the progress of surgery, and I cordially invite my col- 
leagues and countrymen in the United States of America to help 
in working out this branch of our art. 
903 Olive St., St. Louis, Mo., April 1st 



Poisoning from Strong Ammonia. By H. C. Fairbrother, 

M. D., of East St. Louis, 111. 
On the 23rd day of December last, while a large number of 
workmen were engaged in the construction of a freezing machine 
in a large brewery in this city, some timbers gave way and the 
men and machinery were precipitated to the floor of the engine- 
room, about twenty feet below. In the crash which followed 
there was broken open a large vat containing a strong solution of 
the. anhydrous liquid of ammonia. This fluid rapidly spread over 
the entire floor of the room, and within a few seconds filled it 
completely with its dense fumes. Four men, Kieffer, Burke, 
Turner and Bevelot were confined within this room for a period 
of about three minutes before their exit could be effected. When 
removed, their condition and subsequent history were as follows : 
Kieffer was utterly unconscious, in a comatose condition, with 
heart- beat scarcely perceptible. He died within a quarter of an 
hour. His entire body was drenched with the solution, and the 
exposed portions, as the face and hands, were deeply blistered. 
The tongue and pharj-nx were also denuded of their mucous 
membrane, the fluid having been taken into the mouth after he 
was prostrated by the fumes. Burke was found in a condition 
very much like that of chloroform excitement. He was uncon- 
scious, unable to stand erect, and in wild delirium. He was car- 
ried to his room, placed in bed and half a grain of sulphate of mor- 
phia given hypodermically. The heart-heat and respiratory 
movement were both very disturbed. There was no marked 
change in his condition for a period of two hours, when he sud- 
denly expired. Turner was entirely conscious and able to walk 
about. He was removed to his home, some blocks away, and placed 
in a comfortable position. He complained of occasional difficult 
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breathing, and preferred the erect posture in the bed. 
He could swallow readily and converse easily. About five 
hours after the accident, however, the dyspnoea sud- 
denly increased, and after two or three times gasping 
for breath, he died. Bevelot, who received a compound fracture 
of the leg in the fall, has had a long period of suffering. On ac- 
count of sloughing, the leg was amputated. He is now convales- 
cent, but he has suffered, during this entire time of nearly three 
months, from a bronchial irritation, which produced an almost 
continuous coughing. He has also suffered from frequent hae- 
moptysis, and is partially paralytic on the right side. 

The cause of death in the three cases was given as u heart fail- 
ure, resulting from bronchial Congestion ; this being caused by 
inhalation of ammoniacalgas." 



hospital XTotes. 

ST. LOUIS CITY HOSPITAL. 
H. C. Dalton, M. D., Superintendent. 

A Case of Malignant Emphysema** By H. C. Dalton, M. D., 

Superintendent. 

We have this past week had a most interesting case at the 
City Hospital, a report of which, I presume, would be interesting 
to the profession as the case is one of extremely rare occurrence. 

Before giving the report of this case I will state, that I 

i 

called upon a friend of the patient, from whose house she 
came to the hospital, and learned from her that the patient 
came to her house two days before admittance to hospital, and 
had informed her that she had a miscarriage about the 15th of 
January, and that she was again about to miscarry. The history 
of case is as follows : — 

Tillie C. entered the hospital March 17th. Social condition, 
married ; she gave her occupation as seamstress. Diagnosis (by 
Dr. Bremer, after autopsy), Malignant Emphysema. She stated 
that there was no consumption, scrofula, gout, dropsy or insanity 

*The notes of this case were read at the St. Louis Med. Society, April 16th. 
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in her family. She had a sister who had fits. Her constitution 
And general health had been poor. She had pneumonia five years 
ago, followed by cerebro-spinal meningitis ; she had ante-partum 
haemorrhage four and one-half years ago. 

She stated that present sickness commenced about a month 
ago with general muscular lassitude ; menstruation came on and 

lasted one day. This was followed by intense headache ; bowels 
constipated. She took laxatives and bowels have been loose most 
of the time since. 

About a week ago she vomited several times; vomica of a 
greenish color. Had not vomited since, until the night before ad- 
mittance. She had no appetite ; tongue coated ; liver slightly en- 
larged # and tender. Patient was jaundiced. The whole right 
pectoral region and arm was swollen and crepitated on palpation. 
She had considerable pain in the right breast and arm ; respira- 
tions were hurried and deep. Passage on the night of admittance 
was loose and tarry. Patient was menstruating or miscarrying 
when admitted. She stated that she had haemorrhage from lungs 
several times two or three years ago ; had night sweats and cough ; 
lost in weight and had oedema of feet. 

Many small punctures were made in right breast to allow the 
escape of the accumulated gas, which had an odor of sulphuretted 
hydrogen. Respirations became more rapid and difficult ; lips 
and finger-tips cyanosed ; extremities cold ; emphysema extended 
up to the neck and almost over the entire chest. She died at 6 : 15 
P. M. March 18th. 

The case being of such great interest I invited Dr. Bremer to 
see the autopsy, which was made 17 hours after death. 

Autopsy notes were as follows : — 

Body of a well developed woman. Chest, right shoulder and 
neck are puffy and discolored ; color ranging from a bluish green 
to a dark, brawny red. Rigor mortis present. Crepitation of sub- 
cutaneous tissues obtainable in throat, thorax and upper extrem- 
ities. General, but slight, jaundice. Superior longitudinal sinus 
contained light colored clot. Spleen normal in size; intensely 
congested ; no blood flowed from cut surface ; tissues soft, friable ; 
crepitated, but did not float. Kidneys larger than usual, flabby, 
much congested ; capsules stripped off easily, leaving a granular, 
indented appearance of the kidneys. Stellulce Verheyennii promi- 
nent. Both kidneys crepitated on pressure and floated in water. 
Liver of normal size; crepitated, but did not float in water. 
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Crepitation noticed in walls of stomach, which was congested at 
its cardiac end, externally and internally and contained a consid- 
erable quantity of greenish fluid. Uterus 10 cent. (4 in.) in length, 
•contained dark colored material of the consistence of jelly. The 
organ emitted a foetid odor ; its tissue was firm, but crepitated and 
floated in water. Heart tissue was soft and friable, crepitated 
and floated. Serous linings of aorta showed evidence of recent 
inflammation. Heart cavities contained clots of reddish-brown 
•color, which crepitated and floated in water. 

Before the thoracic cavity wa's opened, air was forced into the 
nose, the mouth being closed. It went directly to the stomach. 
The anterior wall of trachea was then perforated and through this 
the lungs were inflated fully, but no air escaped from thoracic 
walls. This was done to determine whether or not the emphyse- 
matous condition proceeded from the lungs. The pleura was also 
inflated by a hole through its external wall and was found to be 
intact. The cellular tissue beneath the integument of both arms, 
right fore-arm, throat, and. abdomen was infiltrated, from which 
the gas had the odor of sulphuretted hydrogen. Its color here 
was dark with a reddish tinge, seeming to be in an early stage of 
grangrene. No point of origin for the emphysematous condition 
■could be discovered. 

The internal mammary, subclavian and its branches, axillary, 
and brachial arteries were found to be clear ; likewise, the ac- 
companying veins, with the exception of the vence comites bra- 
chials, which contained a soft dark colored clot, beginning at a 
point 13 cent. (5 inches) above the elbow- joint and extending to 
the shoulder- joint, having a length of 10 cent. (4 inches). The 
vessels of the left upper extremities were empty. 

It will be noticed that there was an emphysematous condition of 
many of the internal organs. The case is very unique and an ex- 
tremely rare one, no similar one having ever been reported in this 
oountrj'-. 



We learn from the Virginia Medical Monthly that at 
the last meeting of the State Board of Health of Virginia seven 
applicants out of nineteen passed a satisfactory examination. 
Nearly all were graduates. 
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Corresport&ence. 

QUACKERY IN ILLINOIS. 

Editors St. Louis Medical and Surgical Journal : 

This section of the country used to be overrun with quacks 
and often amusing incidents occurred, one of which I will relate 
as told me by one of the participants. 

Dr. P , of this place, was called in consultation by a so- 
called doctor named Walker. The patient, a man, had been shot, 
the bullet had passed through the popliteal space and barely 
grazed the popliteal artery. An aneurism was the result, and by 
this time had attained such an enormous size that it was at the 
point of rupturing. The patient was very much debilitated from 
suffering ; in fact he was almost exhausted. Dr. P exam- 
ined the knee and with Walker adjourned to another room and 
asked for the history. Walker gave it as follows : 

"Wal Doc, you see this hear man was shot squar through the 
knee and called me in and when I got here, by gol, he war 
beedin' like a stuck sow ; so I jist put on some of my salve and 
she jist healed up bu ly. But, by gol! I can't see whar that ere 
rizin comes from." * 

Dr. P asked what parts were injured. 

"Way said W., "peers to me like the hui knee war affecteds 
he couldn't move it anyhow." 

"That is quite natural", said Dr. P , "what I want to 

know is, through what parts of the knee did the bullet pass?" 

"Oh !" said W., "it went in on one side and through the hide, 
the meat and the grissle and come out on the other side, and I 
don't know but it scraped the bone a little." 

"Well," said Dr. P , "was the artery injured?" 

"I don't know. By the way, what in the h — 1 is that arter, 
as you ca 1 it?" 

Dr. P explained to him what it was, also about the an- 
eurism and gave him a tourniquet he had with him and explained 
to him how to use it in case of necessity. Wei', it did rupture 
and the patient bled to death. 
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Walker said : U I looked all over the leg but couldn't find the 
blood pipe, but I put that machine on and screwed her down 
tight as h— -1, but she didn't do no good." 

Shortly after, Walker got drunk and was eaten by the hogs . 
The people still mourn the loss (of the hogs). 

H. P. Mack, M. D., 
St. Marie, 111. 



Immunity by Natural Selection. — An answer to Dr. Curtiss. 

Editors of the St. Louis Medical and Surgical Journal: — 

Dr. Curtiss' article on the above subject was noticed by me 
on the one point of "Natural Selection," which he assumed to be 
a law of nature, and of which he, later on, said — "Nature Se- 
lects." Dr. C.'s error arises from a loose use of terms and an 
"i/*" "Natural Selection be a law of nature," etc. There is just 
the pith of the thing. Such men as Dr. Carpenter, Professor 
Agassiz, Professor Owens, Professor Virchow, Professor St. John 
Mivart and even Darwin's great admirer and expounder (Pro- 
fessor Huxley) declare against this If. It can be shown by the 
authority of men whom Dr. C. will perhaps concede that they 
know as much as he of "Biology" and "Atavism" — that Natural 
Selection is unscientific and that it is not a law of nature ; and 
hence Dr. C 's fine spun theories fall into well merited nothing- 
ness. 

Twenty-three hundred years ago, the Grecian philosopher 
Empedocles formulated certain theories, which, having no exist- 
ence in nature and fact, were ignored by such men as Socrates, 
Plato and Aristotle and fell into "innocuous desuetude," till Mr. 
Darwin tried to resurrect and galvanize them into life by a series 
of experiments, of which we have the results, etc., in his works 
on "Natural Selection," etc. The principles were Empedocles' ; 
the examples were Darwin's. 

Professor Tyndal says — in "Fragments of Science," p 111 : — 
"Without verification a theoretic conception is a mere figment of 
the intellect. If scientific men were not accustomed to demand 
verification, then science — instead of being, as it is, a fortress of 
adamant, would be a house of clay." Dr. C. admits that he 
cannot prove his theory, but falls back on "Natural Selection" 
to support him. 



278 Correspondence. [May, 

In an address before the British Association, at Belfast, Pro- 
fessor Tyndal said of Darwin's book and work: — "The work 
needed an expounder and found one in Mr. Huxley." 

In "Lay Sermons," p. 225, Prof essor Huxley says : "What r 
then, does an impartial survey of the positively ascertained truth* 
of paleontology testify, in relation to the common doctrines of 
progressive modification, which suppose that modification to have 
taken place by a necessary progress from more to less embryonic 
forms or from more to less generalized types, within the limits of 
the periods represented by the fossiliferous rocks? It. negatives, 
these doctrines ; for it either shows us no evidence of such modi- 
fication or demonstrates such modifications as have occurred 
to have been very slight-, and as to the nature of that 
modification, it yields no evidence whatsoever that the earlier 
members of any long continued group were more generalized in 
structure than the later ones. Contrariwise, any admissible hy- 
pothesis of progressive modification must be compatible with per- 
sistence, without progression, through indefinite periods. 

Page 295, same book: "After much consideration, and with 
assuredly no bias against Mr. Darwin's views, it is our clear con- 
viction that, as the evidence stands, it is not absolutely proven 
that a group of animals having all the characters exhibited by 
species, in nature, has ever been originated by selection, whether 
artificial or natural." 

Page 107, "Man's Place in Nature" Huxley says: "Our 
acceptance of the Darwinian hypothesis must be provisional, so* 
long as one link in the chain of evidence is wanting ; and so long 
as all the animals certainly produced by selective breeding, from 
a common stock, are fertile with one another, that link will be 
wanting" 

In the above, Professor Tyndall enforces the absolute law of 
science, that a thing must be susceptible of proof or it remains a 
mere "figment of the intellect' 9 (like Dr. C's "Immunity by'.^ 
etc). 

Professor Huxley says that the hypothesis of natural selection 
has never been proven to be one of nature's facts and laws ; and 
in the last selection, he affirms that it is contrary to nature and 
cannot be proven so long as nature remains as it is. In his 
"Lessons from Nature," p. 429, the eminent biologist and nat- 
uralist, Professor St. John Mivart, says: "Natural selection is not 
the origin of species. ' ' Elsewhere, he italicizes these words (speak- 
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ing of the origin of spec'es by natural selection): • "J cannot 
hesitate to call it a puerile hypothesis." 

Possibly these eminent men did not know what they were talk- 
ing about, or needed a little instruction in biology and atavism ! 
Referring to Dr. C's answer^ f) : The trouble with that poor, over- 
worked doctor was not that he was not vaccinated, but that he 
was not re- vaccinated ; this was the point illustrated therein. 
Says Dr. C. : * 'quarter immunity, greater immunity, greatest 
immunity" ( !). He appears to be unaware of the fact that 
immunity is a word that is absolute and knows no degrees ; it is 
immunity all over and through, or it is not immunity. He 
instances scurvy, typhus fever, etc. , and the freedom therefrom 
as an evidence of the immunity by N. S. Is it not rather by fresh 
vegetables and meats that the first is driven away, and by atten- 
tion to cleanliness that the latter is kept off? 

The whole thing is a misnomer. "Natural" selection for an 
artificial selection ; for nature cannot select. Selection involves 
choice between two unlike things. Choice involves mind and ita 
exercise. Yours Truly, 

G. F. G. Morgan., M. D. 
San Francisco, Cal. 



Prof. Hirschleberg, of the University of Berlin has accept- 
ed a Vice-Presidency of the section of Ophthalmology at the 
coming International Congress. 

As a Straw Pointing to War, the announcement is made 
in Vratsch and other medical journals that all foreign physicians 
resident in Russia, but especially those from Austro-Hungary, 
must become naturalized immediately or get out of the counntry. 

Another Sensible Government. — Following the lead of 
Denmark, noted in the Journal some months ago, the govern- 
ment of the Canton de Vaud, Switzerland, has absolutely forbid- 
den public exhibitions of the phenomena of hypnotism, animal 
magnetism and somnambulism. 



[May, 



€fcttorial Department. 

Frank L. James, Ph. D., M. D., and A. H. Ohmann-Dumesnil, 

A. M., M. D., Editors. 
Frank M. Rumbold, M. D. , Business Manager. 



Terms, $2.00 per annum in, advance. Foreign Countries within 

the Postal Union $2.25. 
All communications should be addressed to Box 626, St. Louis, 

Mo. 



ELEMENTARY MICROSCOPICAL TECHNOLOGY. 

We take pleasure in announcing that the long promised work 
of Dr\ Frank L. James, on Elementary Microscopical Technol- 
ogy, is now ready for delivery. It will be sent by mail to any 
address at the following rates : 

Cloth, Stiff Cover $ 1.00 

Cloth, Flexible Cover 75 

Paper ". 50 

A liberal discount will be made to the trade, and also to teach- 
ers. Address, St. Louis Medical and Surgical Journal Co., 
Box 626, St. Louis, Mo. 

A FRUITLESS DISCUSSION. 

We print elsewhere a response from Dr. Morgan, of San Fran- 
cisco, to the last communication of Dr. Romaine J. Curtiss, on 
the subject of "Immunity by Natural Selection." This we do in 
the spirit of fair play ; but so far as the Journal is concerned, 
this communication must terminate a discussion, the prolongation 
of which can subserve no scientific end. Both of the writers are cul- 
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tured gentlemen and personal friends of the editors of the Journal, 
but the subject discussed by them is one which can never be set- 
tled by argumentation. Experiment in the physiological and 
biological laboratories, and the paleontological researches of the 
future, must do this. 



THE IMPORTATION OF IDEAS. 

In another department of the Journal Dr. C. H. Hughes, at 
the close of a short communication on the Nervous Origin of 
Cancer, makes a tejling hit at the habit prevalent among American 
physicians, especially those of the Atlantic seaboard, of ignoring 
theories or discoveries in medical science which originate in this 
country. The contempt with which such discoveries are treated 
by our eastern friends varies, of course, according to the propin- 
quity of the originators thereof to the oriental source of medical 
luminosity, the degree rapidly increasing in intensity as the origin 
moves westward, and amounting to utter oblivion at a point a 
mile or two west of Philadelphia. Two theories have* been sug- 
gested as to the probable cause of this peculiarity of our Eastern 
confreres. In the first they are presumed to act upon the same mo- 
tives that impelled the gourmets of a generation ago to send their 
Canary and Madeira wines on a voyage to India and return, be- 
fore using, believing that the wines thus acquired a ripeness and 
flavor otherwise unattainable. The other theory is that their 
action is analogous to that of those who go to see and hear Bern- 
hardt or Salvini play in French or Italian, and who, not under- 
standing the language, watch those who do for the cue when to 
laugh, cry or applaud. ' 

The latter is probably the correct analogy, since it accounts 
for all the phenomena — the milk in the coacoanut, as it were. 



THE EFFECTS OF TRANSFUSION UPON THE HEADS OF DECAP- 
ITATED ANIMALS. 



In the Journal for March last, p. 194, mention was made of 
the results attained by MM. Hayem and Barrier in a series of 
•experiments made upon the heads of animals recently removed 
from the body by sudden decapitation (as with the guillotine). 
The effects of transfusion of blood from a living animal into 
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these detruncated heads were especially interesting and even 
startling ; so much so indeed, that the authors of the memoire 
were induced to undertake a second series of experiments, more 
exhaustive than the first and conducted under more favora- 
ble circumstances. From their report, presented to the Acade*- 
mie des Sciences at a recent seance, we translate as follows : 

"In the second series of experiments we adopted an arrange- 
ment which enabled us instantaneously, at a moment previously 
agreed upon and marked by a chronometer beating seconds, to 
pass a current of arterial blood from a living horse directly into- 
the carotids of the detruncated heads of dogs. In this manner 
transfusion could be practiced before the head became inert, and 
at any moment during that period immediately following de- 
collation, to which in our former report, we have given the name 
of the agonic period (pMode agonique). We had already found 
that to insure success it was necessary that the sanguineous irri- 
gation should be abundant and sufficiently prolonged. These 
conditions were well met by the selection of a strong living 
horse as the source of blood supply. 

The first, question to the resolution of which we directed our 
experiments, was the determination of the latest point oi time 
during the agonic period at which transfusion was capable of 
causing the reappearance of manifestations of consciousness and 
will-power. We found by experiment in this direction that a 
transfusion made ten seconds after decollation was perfectly suc- 
cessful in reproducing the evidence sought for ; but that one made 
fifteen seconds afterward failed totally. We may therefore place 
the cessation of the period during which the reanimation of the 
encephalic centres, by means of oxygenated blood is possible, at 
from the eleventh to the fifteenth second after decollation. 

The result must not be interpreted however, to mean that will- 
power and consciousness last for the relatively long period of ten. 
seconds after decapitation. On the contrary, it is our belief 
based upon former experiments, that decapitation produces an 
instantaneous or almost instantaneous loss of sentiency and will- 
power — in other words a syncopal state. Our experiments simply 
prove that for the first ten seconds, at least, of this syncope, the 
anatomica' elements of the sensor and excito-motor centres have 
the power of recovering their suspended faculties under the in- 
fluence of arterial blood. As proof of the truth of this fact, we 
accept the phenomena produced during transfusion, viz : com- 
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p ! ex coodinate movement, either voluntary or provoked by the 
excitation of special senses. 

Among the manifestations of this order we note as follows : 
movements of the ocular globes in their orbits, sometimes spon- 
taneously and at others by the approach of a light, and even in 
response to the voice ; the shaking of the entire head, produced 
by the contraction of the cervical muscles under the influence of 
fear or pain ; the movement, by the same muscles, of the head 
from right to left or vice versa, as if in the effort to get away ; con- 
tractions of the facial muscles giving the visage a marked ex- 
pression of suffering and fear ; attempts at lapping the tongue, 
made whenever the head was approached with a basin of wa- 
ter; efforts at swallowing or ejecting bits of sugar placed in 
the gullet; movements of the tongue in the effort to free it* 
self from a bitter substance placed in contact with it, also in 
licking the lips ; and finally, the emission in certain cases, of 
plaintive cries when a current of air was forced up over the 
glottis from the cut end of the larynx. 

When the transfusion was made within the first four sec- 
onds after decapitation, convulsive movements ceased at once ; 
whereas, when undertaken at a later period the phenomena of 
contraction were persistent, particularly in the jaw and tongue. 
It is evident, therefore, that when the encephalic centres have 
undergone a period of total anaemia of several seconds duration, 
some of them remain in a state of hyper excitability, in spite 
of transfusion. 

When the limits of the first phase or stage have been passed 
we note a great change in the results of transfusion . The mani- 
festations enumerated above no longer appear, but the influx of 
arterial blood still produces multiple movements of three de- 
scriptions, viz: convulsive, reflex and automatic. 

To the first belong the movements of the lids and the mus- 
cles of the eyes (nystagmics J sometimes seen, the contraction 
of the jaws and a powerful retraction of the tongue. 

The reflexes are almost entirely ocular (palpebral and corneal, 
and a spontaneous winking). Cutaneous reflexes are extinct or 
on the point of becoming so. In the latter case they are confined 
to the lids, and consist simply in shutting them under an excita- 
tion of the nostrils. Here we may note the fact that the retrac- 
tion of the tongue (referred to above as convulsive) may be 
markedly augmented by pinching the organ. 
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Finally the list is completed by the establishment with greater 
or less frequency of automatic efforts at breathing. 

Passing from the second phase, we enter upon the considera- 
tion of that which in our former report we have indicated as pro- 
longing itself several minutes after the agonic period. In this we 
obtain only the palpebral and corneal reflexes and automatic ef- 
forts at breathing. 

The fourth and last phase manifests itself toward the tenth 
minute after decapitation. Transfusion prolonged beyond this 
point provokes a few incomplete efforts at inspiration, character- 
ized by feeble movements of the nostrils and lips (without sepa- 
ration of the jaws) and accompanied by a scarcely percepti- 
ble retraction of the tongue. The ocular reflexes are gone, to 
return no more. 

At the end of the twelfth minute the head becomes finally and 
forever inert. Transfusion can now produce fibrillary contrac- 
tions only, and these are purely mechanical, due to the direct ac- 
tion of the column of blood upon the muscles. 

We see from these experiments that the period during which 
it is possible to recall the activity of the cortical sensomotors by 
means of transfusion of arterial blood, is extremely short, cover- 
ing not much longer than 10 seconds after the act of decapi- 
tation. Further, we learn that the faculty of resuming a certain 
activity under the influence of living arterial blood, is lost in the 
encephalic centers from above downwards, progressively from the 
cortical layers to the bulbar foci, and that the last surviving of 
these centers — the ultimum morieris, is the inferior nucleus of the 
facial, and that at the end of the twelfth minute even this be- 
comes definitely still and irresponsive to the action of the blood." 

In La France M4dicale for March 29th there appears a further 
note from M. Laborde in relation to the first communication of 
MM. Hay em and Barrier (that first cited in the Journal and 
above referred to), concerning the experiments with the head of 
the guillotined criminal, Gagny. He says : 

"In the interest of scientific exactness I should make the fol- 
lowing simple rectification : It was in reality between the 6th 
and 7th minute after the decapitation that we received the head 
of the criminal Gagny. If I wrote in my recital 'toward the 7th 
minute' it was simply to take the extreme limit. There is a long 
difference between 4 7 minutes' and 'one hour', which latter was the 
only period of time mentioned by MM. Hayem and Barrier in 
their recital of our transfusion experiments and experiences. 
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"Further than this — although from the nature of our arrange- 
ments it was impossible for me to make the essay at double 
transfusion until well toward the twentieth (20th) minute , never- 
theless, when it was tried the results were well marked, and the 
phenomena of cerebral excitability persisted up to the 50th min- 
ute — or double the length of the period of their survival without 
transfusion. This result was expressly noted in our report, be- 
ing the essential point of our conclusions and couched in these 
words : 'These new researches do not simply show that the post- 
mortal persistence of cerebral excitability is real and actual, but 
they demonstrate the possibility of doubling the period of this 
persistence by means of transfusion, and especially direct trans- 
fusion.' " 
v 



Department of enteroscopy. 

CONDUCTED BY 

Frank L. James, Ph. D., M. D., .of St. Louis, Mo. 

American Society of Microscopists. — The date of the 
next annual meeting has been fixed for August 30th. As already 
announced, Pittsburg has been chosen as the place. We wish we 
could be equally definite in our statement in regard to the Pro- 
ceedings of last year's meeting. There is some hitch in their pub- 
lication or issuance, the nature of which we cannot learn. 

Death of Allen Y. Moore. — We learn by a private letter r 
received as this department of the Journal is going to press, 
that Dr. Allen Y. Moore, of Cleveland, Ohio, died in that 
city on the 19th of April. This news will be learned with 
regret by practical microscopists the world over, but more 
especially by the members of the American Society of Micro- 
scopists, every one of whom will feel that he has lost a 
dear personal friend. At present writing we have no par- 
ticulars of his taking off. Jt was not sudden, however, as 
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every medical man who was a member of the A. S. M. and 
present at the Cleveland meeting went away impressed with 
the fact that Moore was doomed, and that in all human 
probability they would never again meet him in the flesh. Al- 
though he was gay and cheerful, ready for anything in the way 
of work or play, the brilliant eyes, the hectic cheeks, the cough 
— all showed but too plainly that the hours in which he would 
tarry with us were numbered. So strong was this conviction 
fixed in the mind of the writer and of Dr. Lewis, both of whom 
were members of the Executive Committee, that we opposed the 
assignment of certain duties to Dr. Moore, although we knew he 
was the most competent man for the position, simply because we 
did not wish to add another burthen to the load that he was stag- 
gering under, and under which he must so soon sink. That he 
lived to meet us at Chautauqua was a surprise to us, and to oth- 
ers who had watched the progress of his disease. 

At present we are prepared to say very little concerning the 
life-work of Dr. Moore in microscopy. He especially excelled, 
however, in all that pertains to technique, having succeeded in 
bringing the art of preparing objects for examination to a point 
well nigh perfection. His skill in the manipulation of high pow- 
er objectives was something marvelous. Under his hands a com- 
bination of lenses disclosed its utmost capacity for resolution, 
and time and again the writer has seen him astonish even the 
makers of such objectives by the disclosure of qualities or capac- 
ities far in excess of what had hitherto been deemed possible. 
He took the 'deepest pleasure in attacking difficult ta3ks in reso- 
lution, and was constantly experimenting in this direction. 
Among the results attained by him in the course of his experi- 
ments we may mention the silvering and ultimately the gilding of 
the minutest diatoms serving as tests. We have requested an in- 
timate friend to write us a more extended sketch of the deceased 
for future publication. 

The Iron City Microscopical Society, of Pittsburg, Pa., 
is one of the most thriving microscopical societies of this country. 
Its membership is not only numerous, but enthusiastic, and em- 
braces quite a large number of genuine workers in microscopy — 
not mere dilletarUL but men who use the microscope constantly 
and understanding^. The annual soiree of the society, which 
occurred on the evening of March 11th, was largely attended, 
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and judging from the programme, must have been a highly sats- 
factory exhibit of the progress of the club during the year. 

GLEANINGS FROM THE JOURNALS. 

Journal of the Royal Society. — At the meeting of Decem- 
ber 10, 1886, Prof. Bell exhibited a specimen of tcenia nana, the 
smallest of the tape- worms infesting the human being. It was 
discovered by Bilharz, in Egypt, in 1850, and is extremely rare, 
though whenever it does infest a host it is always found in con- 
siderable numbers. The longest specimen yet found was only 15 
mm. (0.6 inch), in length. At the same meeting Mr. Crisp exhibi- 
ted a cylinder of glass made at Jena, which, though its ends were 
plain and parallel, acted as a concave lens. The explanation of 
this anomaly (viz: the varying density of the glass composing it) 
was thought by Mr. Crisp to throw a strong light on the ques- 
tions which have been raised concerning the method of action of 
the compound eyes of insects. Mr. Bell, in the discussion which 
ensued, said that the cornea of the crayfish was quite flat, and yet 
it managed to see pretty well. 

Quarterly Journal of Microscopy. — The April number of 
this most excellent pablication contains among other most read- 
able articles one by Mrs. Bodington, entitled "On some curious 
facts connected with the evolution of the eye." 1 hese facts con- 
cern the modifications of the organ by use and disuse, and illus- 
trate, by well attested examples in natural history, the way in 
which the environment of an animal acts upon its visual organs. * 
The "half-hours with the microscope' ' by Mr. Tuffen West, are 
always entertaining and generally instructive. In the present 
number he describes tin methods of preparing several interesting 
entomological specimens, among them the gizzard of a flea. * * 
The monthly supplement of the Quarterly, the Scientific Enquirer, 
now in its second year, is really one of the most valuable jour- 
nals of the sort that is published. It is a sort of scientific in- 
telligence office, where one may get an answer from experts to 
questions in almost any department of human knowledge. The 
Quarterly and the Enquirer are published by Mr. Alfred Allen, 
No. 1 Cambridge Place, Bath, England. 

Journal de Micrographie. — The March number of this /a- 
cile princeps of the continental journals of microscopy, comes to 
hand ornamented with a frontispiece, a most excellent engraving 
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of the late Professor Beclard, dean of the Faculty of Medicine of 
Paris. In lieu of his usual revue mensuelle, Dr. Pelletan gives u* 
a sketch of Dr. Beclard, with whom he was on terms of personal 
intimacy. The announcement is made that with the next number? 
the Journal will commence the publication of regular monthly 
supplements. 

The Microscope. — The April number of this journal con- 
tains five original contributions, all of them good. Dr. W. C. 
Borden illustrates and describes an extempore section flattener, 
which will be found useful in section cutting with the ordinary 
microtome. It consists of a camels-hair pencil attached to the 
table by a bent glass tube in such a manner that it rests on the- 
object to be cut. It is difficult to describe without a cut. We 
have used a similar device very frequently, though not so ingen- 
iously applied. Under the suggestive text, "cleanliness is next 
to godliness," the editor gives a lesson in elementary work, which 
is the second of a series which is to be continued until the field of 
elementary technology is covered. The journal is full of good, 
sound reading matter in all departments of microscopy. Our 
readers will not forget that it is now published at Detroit, Mich., 
by D. O. Hayne3 & Co. 

American Monthly Microscopical Journal. — The April 
number contains a paper by the editor, Dr. Henry Leslie Os- 
borne, on SpengePs olfactory organ in crepidula — that organ in 
gastropods which was formerly called the rudimentary or accesssory 
gill. * * Dr. T. S. Stephens, of Trenton, N. J., gives a key to the 
rotif era which will be found of service in the study of this branch 
of microscopic crustaceans, especially in the use of Hudson and 
Gosse's monograph on the subject. * * Dr. Reyburn of Wash- 
ington, contributes a study of trichina spiralis, which, while con- 
taining nothing new or original, is worth reading. * * In mi- 
croscopical technique F. Van derpool, of Newark, N. J., describes 
some new settling tubes for urinary deposits, which he claims 
possess several advantages over the old time conical settling; 
glass. We shall refer to them again. * * The editorial on 
"summer schools for histological study' ' is timely and to the 
point. The Journal is published at Washington, D. C, by R. 
W. Deering, though edited by Dr. Osborne, at Lafayette, LkL 
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CLINICAL MICROSCOPICAL TECHNOLOGY. 
IV. The Examination of Urine. 

§ V. Staining Agents. — One of the best, and probably the 
most useful general stain, for all kinds of organized deposits is 
eosin, in 2 per cent aqueous solution. It gives an even red tinge 
to tube casts, epithelial cells, spermatozoids and blood and pus 
corpuscles. Objects lightly stained with eosin are rendered even 
more readily distinguished than they would be if more x heavily 
tinted with the carmines or picro-carmine (which last is so fre- 
quently recommended for the purpose), by the great and persist- 
ent fluorescence which it imparts. Delicate hyaline casts thus 
stained are quite as prominent objects as the heavier and less 
transparent masses of epithelium etc., otherwise tinted. 

A fine bluish or brown tint may be imparted to epithelium r 
casts etc. , by adding to the urine a few drops of an aqueous 
solution of protosulphate of iron, letting stand a few minutes, 
and then adding a little gallic or tannic acid, in aqueous solution* 
In a few moments the reaction between the acid and the iron salt 
gives the characteristic inky hue to the elements suspended in 
the urine. 

§ VI. Permanent Mounts of Morphological Elements. — 
Judging from the number of inquiries addressed to the micro- 
scopical and scientific journals, considerable difficulty must be 
experienced by observers generallj r in preserving mounts of 
morphological urinary deposits. Just how long a mount made 
with the urine itself as the medium will last, I do not know. I 
have a slide that was put up thus several months ago, and though 
the vibrions and other microbes could be seen in active movement 
long after the cell was hermetically sealed, the mount is appar- 
ently as good to-day as it was when first made. Indeed, only a 
few days ago, Dr. Wm. J. Lewis, consulting surgeon to the 
Traveler's Insurance Company, of Hartford, Conn., pronounced 
it the best mount of tube-casts that he had ever seen. In this 
mount absolutely nothing was added to the urine except the few 
drops of eosin used as a stain. Some slides of highly albuminous 
urine, made by placing a drop of the urine in a zinc-white cell 
and adapting a cover-glass, lasted for several months unaltered, 
and were finally accidentally broken. In these, the urine drying 
around the edges, acted as a cement. 
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While these are facts, I would not advise anyone who has a 
particularly fine lot of tube-casts, for instance, which he wishes 
to preserve, to mount them in urine alone, especially when he has 
at his^ command methods which insure absolute stability. 

At the head of the list of preserving agents of this sort we 
must place osmic acid. Ten (10) drops of a two percent solution 
of the acid added to each ounce of urine will preserve it, when 
sealed in cells, indefinitely. Ranvier recommends that a small 
quantity of glycerin be added also, but 1 have not found any 
benefit therefrom. 

§ VII. Precautions in Mounting.— After the urine has cleared, 
remove with a pipette, or decant the limpid supernatant fluid, 
leaving only enough to serve as a vehicle for the sediment. Take 
up a drop of the latter with a small pipette and deposit it in the 
■centre of the cell in which it is to be mounted. Let it stand for 
a few moments in its globular form, to allow the sediment to fall 
to the surface of the slide. ' This is an important point, and by 
observing it you will avoid the "accident" that so frequently 
•causes the mounter to wonder what has become of all the tube- 
oasts etc., that he was able to see before mounting, but which are 
not to be found in the closed cell. Like most "accidents" in 
technology, this is simply the result of non-attention to details, 
apparently trivial, but all-important to success. In applying the 
cover-glass, the tube-casts etc., still mingling with and floating 
in the liquid have escaped with the surplus, and might be found, 
if looked for, in the fluid around the edges of the cell, but on the 
outside thereof. Another precaution which will assist in retaining 
the materials which it is desired to preserve within the cell, is to 
use just enough in the first place. One soon learns to gauge the 
amount very accurately. 

In applying the cover-glass proceed exactly as though mount- 
ing in glycerin. Bring it down inclined at an angle of 45° toward 
the right, until the lower edge just touches the globule of fluid on 
the slip ; carry it horizontally to the left until it reaches the 
centre of the cell wall, and then let it fall of its own weight into 
place By so doing, you will avoid air bubbles and every mor- 
phological element will remain in the cell. The subsequent 
manipulations, closing the cell etc., are exactly the same as in 
mounting in glycerin. 

Other methods of mounting and formulae therefor have been 
suggested from time to time. Carbolic acid, corrosive sublimate, 
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chloral-hydrate, boracic acid, bisulphate of quinine and a host of 
other reputed antiseptics have been suggested as preserving 
agents, but none of them have given results that compare with 
the above. As osmic acid is however, not always obtainable, or 
at hand when wanted, formulae for substitutes therefor will be 
given when considering the mounting of inorganic deposits. 
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Diseases. 

CONDUCTED BY 

A. H. Ohmann-Dumesnil, A. M., M. D., of St. Louis. 

Treatment of Alopecia Areata by Blisters. — After dis 
•cussing the confusion existing in regard to this disease (pelade) 
M. Schachmann (Annates de Dermatologie et de Syphiligraphie) 
gives the method of treatment by means of blisters, and claims 
-excellent results. He gives short clinical histories of twenty- nine 
•cases, in all of which it was highly successful and in no one was 
there any untoward result. The method is that which Vidal first 
.announced in 1861, and which has been largely emplo3 r ed in the 
H6pital St. Louis at Paris. It is essentially as follows : A blis- 
ter of the size of the bald area is applied and allowed to remain 
until the formation of bullae. It is then removed and an ordinary 
dressing applied. Generally, at the end of three days, the plaque 
is dry, and then a fresh blister is applied, and so on until three, 
four, six or even ten have been used. At the same time the rest 
of the scalp or involved portion is rubbed morning and evening 
with this mixture : 

R. Spts. terebinthinse 20 parts. 

Aquae ammoni oe 5 " 

Aquae purae 100 " 

M. 

If several small spots exist, blisters can be applied simulta- 
neously to all. If there be a large area involved it is treated in 
sections. In addition to this the precaution of Besnier is adopted, 
viz : To shave a zone, about one-half inch in width, around the 
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periphery of the plaque. The author claims^ cure within three 
months from the beginning of treatment, and that in many cases 
three or four applications prove sufficient. If these results can 
be obtained they are very good, for it is a notorious fact thai; 
cases of alopecia areata are very refractory to the generally ac- 
cepted modes of treatment. 

Old Lepers. — In a paper descriptive of 'the Leper Hospital 
in Rio de Janeiro, Dr. J. J. de Azaqedo Lima states (Monatohefte 
fuer Praktische Dermatologie) that the patients affected with the 
anaesthetic variety of the disease are more long-lived than those 
suffering from the tubercular form. In confirmation of this he 
cites the case of an African negro ( Crispin) who died at the age 
of 105 years, having entered the hospital 65 years previously. 
Another African, 70 years of age, is at present an inmate, and 
the disease seems to have arrived at a standstill. A Portuguese 
woman, who has anaesthetic leprosy, has been in the hospital 32 
years. Other cases of still longer duration were observed. The 
tubercular variety, on the other hand, lasts from 8 to 10 years, 
unless some intercurrent disease or serious implication of the 
viscera causes an earlier death. In the mixed forms the duration 
seems to be governed by the relative preponderance of the one 
or other form. Very few cases exist in this hospital in which 
heredity can be invoked as a cause of .the disease. There, 
were 230 patients admitted from January 1872 to August 
1886, and of these 154 were males. There were 55 whites, 3& 
negroes and 58 mixed. 

Lactic Acid. — When Moosetig-Mohrhof some years ago 
made certain claims for lactic acid and its effects in the treatment 
of some skin diseases, the subject did not evoke much enthusiasm. 
The selective affinity of lactic acid for pathological tissues is 
not so great as has been asserted, and on this account its sphere 
of usefulness has been restricted in a great measure. Dr. J. P. 
Knoche records the use of this remedy in a number of cases other 
than epithelioma or lupus in the Journal of Cutaneous and Genito- 
urinary Diseases. He has employed Merck's concentrated lactic 
acid with success in tylosis, obtaining a permanent result after 
using it about three months, and claims that the preparation did 
not attack the derma In chloasma he has used it diluted with 
water, one in three, and claims success. In warts it acts very 
nicely also, and although it required two or three applications a 
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day for several days, to remove the " prongs of horny epithelium 
that dip into the corium," and the pain produced by the acid 
coming in contact with the denuded surface was great, the nor- 
mal tissue was not destroyed. One thorough application of the 
acid is sufficient for herpes tonsurans, where there are but few 
patches, and also in chromophytosis (tinea versicolor). I have 
used this acid but very little. Whilst the results have been good 
the intense pain occasioned by it has been such as to render it 
highly objectionable on that score. 

Massage in Skin Diseases. — The various mechanical 
methods employed in the treatment of skin diseases is discussed 
in a paper, published in the Vierteljahresschrift fiier Dermatologie 
und Syphilis, by Dr. O. Rosenthal. He then calls attention to 
massage, which he claims is destined to attain a position of some 
importance among local procedures. But very little" has been 
written upon this subject, and of this there is but a small propor- 
tion that is worthy of practical application. Rosenthal's method 
consists in making multiple scarifications crossing each other ; 
then absorbent cotton is applied to stop the bleeding. When the 
haemorrhage has ceased a fresh piece of cotton is applied and 
held, and then slow, moderate centripetal rubbing and knead- 
ing of the skin is indulged in. In a short time, varying from five 
to ten minutes, the patient can leave without any dressing being 
applied. Where a lesion is of considerable extent, it should be 
divided off into suitable portions to be treated one after the other. 
The author has employed this method in acne rosacea, in chronic 
sycosis, in acne, in lupus erythematosus, and in a case of keloid 
which improved. He does not think it advisable in lupus, on ac- 
count of the danger of auto-infection and auto-inoculation which 
follow the method by scarification. Discrimination should be used 
in the employment of this means of treatment. It is indicated in 
circumscribed stases or inflammations of the skin, as it eliminates, 
or causes absorption of pathological products. It is also useful 
in softening cicatricial or contracted tissues. 

Subcutaneous Injections of Calomel. — At a late meeting 
of the Societe Medicale des H6pitaux, M. Balzer gave his expe- 
rience of the method of using hypodermics of calomel in syphilis. 
He adopted the method of Smirnoff with some modifications. 
For a vehicle Balzer employs oil of vaselin. The formula is as 
follows : 
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IJ. 'Calomel 1.5 grammes (gr. xxijss) 

Oil of vaselin... 15.0 " (3 iij 3 ij) 

He has also employed yellow oxide of mercury in the same 
manner. The injecting liquid must be prepared a short time be- 
fore use, and in small quantities. The puncture must be made 
in the nates, the needle held straight and without creasing the skin- 
Moreover, the needle must be dry, to permit the escape of blood 
in case a vessel is punctured. After injection no rubbing must 
be indulged in ; to prevent the oil from escaping it is only neces- 
sary to press with the finger. The pain amounts to almost noth- 
ing. The accidents which may occur are abscess and stomatitis. 
In 107 injections, made in 51 patients, Balzer observed 15 ab- 
scesses. Later on he encountered this complication in four per 
cent, of the injections. They are always uncomplicated. He- 
claims that they occurred in patients who were injected twice 
within fifteen days, whereas an interval of three weeks should al- 
ways be allowed to elapse before the next injection is made. In* 
regard to the number to be given, four are sufficient for the sec- 
ondary stage. The eruptions rapidly disappear, mucous patches- 
being more rebellious. For tertiary accidents Smirnoff says that 
three suffice, this being a total of 30 centigrammes (4.5 grains) 
of calomel. The author concludes that this method is the best 
and most precise, being preferable even to mercurial frictions. 

Late Hereditary Syphilis. -Prof Alfred Fournier,who has con- 
tributed so much that is useful to the literature of syphilis,has late 
ly published a valuable work on late hereditary syphilis (La syph- 
ilis hereditaire tardive). The work is an exhaustive one, and will 
doubtless be translated in a short time. He states among other 
things that this form of syphilis may present itself in the follow- 
ing forms : 1st. Manifestations appearing at a more or less ad- 
vanced age (from the period of childhood to that of adult age), 
but having been preceded by lesions in the course of infancy ; 
this being most frequently the case. 2d. The syphilis remain- 
ing concealed at the time of and after birth, and not showing it- 
self until the ages of two, four, eight years, etc. Fournier has 
collected a series of 212 cases, comprising his own and those 
published by other authors. Of this number lesions appeared in, 
251 cases between the ages of three and twenty-eight years, and 
21 times only between the ages of twenty-eight and sixty-five. 
According to his statistics, late hereditary syphilis is most of tent 
seen at the age of twelve years. 
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Treatment of Gonorrhoea by Injections of Iodoformed 
Oil. — The treatment of gonorrhoea is an odium medicince to every 
practitioner, and the number of methods of treatment fully attests 
this fact. Whenever a new treatment seems to succeed, its au- 
thor immediately rushes into print to announce his discovery, and 
the credulous reader adopts it only to find another bitter disap- 
pointment. M. Paul Thiery, of the Hopital du Midi, has an- 
nounced a method of treatment in Le Progr&s Medical, but very 
judiciously promises that he does so with a certain degree of tim- 
idity after so many others have been tried, recommended, adopted 
and rejected. The method, in brief, is as follows:. The urethra 
is first cleansed with luke- warm water, the water being caused to 
wash the urethra from the bulb forwards. The next stage of the 
procedure is to inject about eight grammes (3*0 ot a mixture of 
iodoform rubbed up in oil of sweet almonds. The patient must 
then hold the meatus closed for about twenty minutes. The au- 
thor claims that the action is rapid and active. To be certain that 
the treatment was proper, M. Thiery injected the patients him- 
self, and in a series of six cases had the following result : 
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These are very good results, and the results have been con- 
firmed by a search for the gonococci of Neisser. The injections 
of iodoform seem to be less dangerous than those of nitrate of 
silver and corrosive sublimate, and at least as efficacious. As the 
author very pertinently remarks the failure of success which often 
attends the treatment of clap is due, not so much to the treat- 
ment itself, but to the inability of the patient to properly inject 
himself. I have had very good success with corrosive sublimate 
injections, and this may be due to the fact that I have always 
been very particular in my instructions to patients in regard to 
the proper manner of injecting. 

Treatment of'Chordee. — Chordee is, perhaps, one of the 
most painful complications of gonorrhoea, and like its remote 
cause, is often rebellious to treatment. There are many methods 
of treatment for it, and whilst successful in some* cases, they 
prove signal failures when most needed. Among the late contri- 
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butions to the treatment of these erections, is that of Anthelme 
Jamin, whose means are entirely mechanical. The apparatus 
consists of a belt, to the posterior portion of which are attached 
two thigh bands, separated from each other about twelve inches 
and so as to pass exactly in the natal folds. These two straps 
are continuous in front, with a large, thick band of cloth about 
six inches wide and eight inches long, terminating in three straps, 
which are buckled to the belt. In applying the apparatus the 
penis is lowered so as to find a resting place between the testicles 
and press against the perineum. The advantages claimed for this 
are ? 1st. That it regulates the erections and soothes the pain ; 
2d. It soothes the pain by preventing an erection of the penis 
and consequent tension of the corpus spongiosum ; 3d. The 
number of micturitions frequently diminish, for erections increase 
the desire and patients urinate to cause the erection to subside ; 
4th. The author suggests the possibility of relieving other forms of 
morbid erection by this simple mechanical treatment. 



SHORT TALKS ON DERMATOLOGY. 

Under the above Caption the Editor of this Department proposes 
in each number of the Journal, to give a short practical synopsis of 
the principal points attaching to the diagnosis and treatment of some skin 
disease. No attempt will be made to follow any classification, but 
diseases will be taken up as they suggest themselves. 

XIX. Keratosis Pilaris. 

This is a cutaneous affection which is comparatively common, 
and known also as lichen pilaris. It consists of a number of 
discrete conical elevations of the size of a pin head. They are 
of a whitish or grey^ color, as a rule, although frequently sur- 
rounded by a red areola, which gives the lesions the appearance 
of dark red papules. The skin between these conical elevations 
is dry in character and appears harsh and scaly. If the hand be 
lightly passed over the affected portion a grating feeling is im- 
parted, and this has been very aptly compared to that experi- 
enced in passing the hand over a nutmeg grater. 

The extremities are the localities most often invaded, 
and of these, the extensor surfaces are the seat of pre- 
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dilection. I have found the extensor surfaces of the thighs 
to be the locality most often involved. The arms and 
forearms are frequently invaded and sometimes the trunk is 
also. It is only those parts which are supplied with hairs that are 
liable to this affection, and only those where lanugo hairs or very 
short and fine hairs are found. 

Keratosis pilaris is essentially a chronic disease, but it entails 
no subjective symptoms, as a general rule. In some cases itch- 
ing exists, but always to a mild degree only. It will be found 
that when the conical elevation is scratched, a little mass of epi- 
thelial scales, mixed with fat, is taken off, and a small curled 
hair will appear to view. This, in a short time, uncurls itself 
and presents the same appearance as the normal hair of the parts 
in which it is found. Scratching, however, irritates the skin and, 
if the patient indu ges in it, a slight inflammatory or hypersemic 
condition of the skin will arise and may be accompanied by such 
lesions as papules, excoriations and even pustules. This, how- 
ever, is unusual, as the scratching is rarely sufficiently violent 
to produce such serious results. 

The cause of keratosis pilaris does not seem to be fully recog- 
nized. Although it is seen most frequently in those who do not 
bathe, it is also seen in individuals who are very attentive to the 
cleanliness of their persons. It is more than probable that many 
who are troubled by this affection would be entirely exempt if 
they paid more attention to the frequency of their ablutions, and 
this is often shown by the results obtained as a consequence of 
frequent baths. Adults are generally attacked ; children rarely, 
if ever, suffering from keratosis pilaris. 

The lesions consist of an accumulation of epidermis about the 
openings of the hair follicles. The cells become heaped up and 
mixed with sebum, and the result is a hardened mass which com- 
pletely blocks up the entrance of the follicle. As the hair grows 
and cannot force itself through this mass it curls or twists upon 
itself and continues thus to add to the elevation of the 
superimposed material. This gives rise to a slight degree of 
irritation, the patient scratches - off the crust and the hair 
emerges and unrolls itself. The fact that the skin between the 
hair follicles is harsh and scaly, seems to point to a general ten- 
dency on the part of the epithelial scales to accumulate and sim- 
ulate in a slight degree ichthyosis. 
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There can be but little difficulty in making a diagnosis, as very 
few affections of the skin simulate this condition. Cutis anser- 
ina, or "goose flesh," is somewhat similar in appearance, but it 
appears suddenly and is due to cold being suddenly applied to the 
skin. Moreover, it soon disappears and the papules are not scaly, 
and are each one pierced by a hair. The small papular syphilo- 
derm is liable to be taken for keratosis pilaris, or vice versa, es- 
pecially when in the desquamative stage. There is a number of 
conditions, however, which will readily point to the difference. 
The former history of the syphiloderm will be pretty clear. The 
individual lesions of syphilis will give a history of red papules, 
which gradually flattened slightly and became topped by very 
fine, epithelial scales. In this stage other lesions will generally 
be found or the remains of former lesions, and the concomitant 
symptoms will prove valuable. In the papular syphiloderm the 
hair is not curled up under the scales, nor is the intervening skin 
harsh, but is very apt to be quite red in color, a condition not 
obtaining in keratosis pilaris. In lichen scrofulosus we have an 
easily recognized condition, but it is unnecessary to dwell upon 
its characteristic features, as it is a comparatively rare disease in 
this country. 

The treatment is very simple. It consists in giving warm or 
vapor baths, or what is, perhaps, preferable, the Turkish bath. 
To cause a more rapid disappearance of the scales, the applica- 
tion of sapo viridis during the bath, or of alkalies, well di- 
luted, is of signal benefit. Where the case is old, rubbing in 
well bland oils or fat will prove a useful adjuvant. The treat- 
ment must be persisted in for a long time, and bathing regularly 
indulged in to prevent a return. 

The prognosis is fair if due cleanliness be observed ; but the 
patient, once the subject of this disease, is prone to relapses, un- 
less he exercises diligence in the pursuit of cleanliness. 



Cholera. — The tenacity with which this disease holds on to 
Italy and the South of Europe is remarkable. After apparently 
dying away almost completely, it has again broken out with 
almost explosive violence in the Province of Catania in Sicily. 
A quarantine has been established at the French Mediterranean 
ports. The news from the infected^ districts is meagre, but 
sufficient to cause grave forebodings among French, Spanish and 
Italian health officials. 
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Department of Diseases of tfye <£ge arib €ar. 

CONDUCTED BY 

A. D. Williams, M. D., of St. Louis, Mo. 

Mydriatic Collyria. — The following are Galezowski's for- 
mulae as given in the Formvlaire mensuelle de thtrapeutique : 

1. Neutral sulphate of atropine 1 part, distilled water 100 parts. 

2. Neutral hydrobromate of atropine 2, parts, water 100 parts. 

3. Neutral sulphate of duboisin 1 part, water 100 parts. 
These collyria may be used without harm or danger, for years, 

in central, nucleary and posterior polar cataracts, being dropped 
into the eye once or twice weekly. The pupil is thus maintained 
in dilation and the peripheric visual rays reach the retina without 
confusion. If the least inclination to conjunctival inflammation 
makes its appearance, suspend the use of the collyria altogether. 
This precaution is doubly imperative if engorgement of the 
conjunctival papillae or follicular glands show itself — as this is a 
direct manifestation of atropinic irritation. 

Amputation of the Eyeball. — Of late years it has become 
an almost universal custom among oculists to resort to enucleation 
in those cases where, from staphyloma or other causes, the ball 
has grown to a size which demands reduction. Very recently exen- 
teration has been proposed as a substitute for enucleation, it 
being claimed that less deformity results when the former method 
is used, and that the socket is left in a much better condition for 
the reception and use of an artificial eye. Without discussing the 
relative merits of enucleation or exenteration, I would say that 
all the advantages claimed for the latter are secured in a much 
simpler manner, viz : by amputation of the ball. When I first 
entered the profession amputation was the rule, and enucleation the 
rare exception, and the former was resorted to even in cases 
where foreign bodies in the vitreous chambers caused imminent 
danger of sympathetic ophthalmia. No bad results followed, yet 
the fashion changed and enucleation became the rule, in spite of 
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the increased deformity caused by it, simply because it. was- 
claimed that recovery was more rapid and there was less danger 
of sympathetic trouble. 

During the first week in the past month a child two years of 
age was brought to me with the right eye enormously enlarged,, 
the front portion of the ball staphylomatous, and protruding so far 
that it was a constant source of pain and irritation — the condition 
being the result of ophthalmia neonatorum. The comfort of the 
little sufferer, as well as the danger of sympathetic trouble, 
rendered an operation imperative. The posterior portion of the 
ball being apparently healthy, and wishing to avoid deformity as 
much as possible, £ determined to amputate instead of enucleate. 
I passed the knife through behind the ciliary body, cut out, and 
finished with the scissors, cutting around behind the ciliary 
processes. Nothing could be simpler or more easily executed. 
Compress and bandage were applied to prevent haemorrhage, and 
in three days the mother took the child home. The result is that 
there is much less deformity and a far better stump for an artifi- 
cial eye than could have been obtained by enucleation. I am 
satisfied that amputation is a good operation and that the profes- 
sion will soon return to it. 

The Preservation of the Transparency of the Cornea 
after the loss of substance, as in ulceration, etc., has been the 
subject of a series of experiments by Gillet de Grandmont. He 
submitted two series of rabbits to identical traumatisms of the 
cornea. The first were treated by topical applications of nitrate 
of silver, oxide of iron, sulphate of copper, etc., and the second 
by antiseptics (principally the bichloride of mercury). In the 
first series pus was abundant, and the results in every case were 
leucomas or indelible cicatricial marks. In the second pus was 
absent, and in every case the cicatrizations were translucent and 
non-adherent to the iris — in a word there was an integral regener- 
ation of the corneal elements. The moral applies itself. 

The Dangers of Otorrhcea. — By a very large proportion of 
general practitioners who should know better, and almost the entire 
laity in a body, otorrhcea in childhood is regarded as a very triv- 
ial and harmless affair, scarcely demanding attention. How often 
have we been told by mothers consulting us concerning grave ear 
troubles of their children, that having asked the family physician 
about the matter in its inception, may be, he had answered, 
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"It is only otorrhoea, let it alone, the child will outgrow it." The 
result in such cases is frequently of the gravest character. Most 
of the drums are permanently injured ; many are utterly destroyed, 
while some of the sufferers are carried to their graves. 

The fact is, that so far from being innocent and trivial, every 
prolonged discharge from the ear is accompanied by decided dan- 
ger to the organ and even to life itself. In nearly all otorrhoeas 
the source of purulent discharge is the drum cavity, the mucous 
membrane of which is periosteum. It is therefore easy to under- 
stand how and why any 3evere or prolonged suppuration in this 
muco-periosteal substance must sooner or later invade the bones 
and produce caries or necrosis. Further, as the drum cavity is 
at many points separated from the cranial cavity by thin bone 
only, and these plates are numerously perforate d for the entrance 
and exit of vessels to and from the brain, there is grave danger 
of perforation and the communication of fatal disease 
from the tympanic to the cerebral cavity. I have known 
of many cases of the kind, and have had two such occur 
in my own experience, the recollection of which causes me 
to speak thus seriously of the dangers of otorrhoea, in the full con- 
viction that the gravity of the malady is appreciated neither by 
the laity nor the profession at large. Otorrhoea is easily cured if 
treated in its earlier stages, and thousands whose drums are 
totally lost, to say nothing of those who go to premature graves, 
might be rescued by a little prompt attention to the first purulent 
•discharge. The family physician who through carelessness, in- 
-difference, and too often through ignorance, fails to render this 
attention has much to. answer for. 



Flowers and Plants for the Hospitals. — What the Flower- 
Missions of our own and other American cities are doing in a 
limited but still very acceptable manner, the city of Paris has 
recently undertaken at public expense. At a recent session, the 
Municipal Council, by an almost unanimous vote, ordered that 
henceforth the director of the gardens and parks belonging to 
the city should supply the public hospitals with flowers and 
.growing plants sufficient to make the same cheerful and bright, 
and that the supply should be maintained and renewed as often 
as necessary. 
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Znebtcal progress. 

THERAPEUTICS. 

Eucalyptol Subcutaneously in Phthisis. — Ball and Du- 
jardin-Beaumetz, who have been experimenting with RousselPs 
method of treating phthisis with subcutaneous injections of euca- 
lyptol dissolved in olive oil or liquid vaselin, concede to it a 
certain value in checking the progress of the disease, especially 
in the earlier stages. The dose is 3 minims of eucalyptol in 15 
minims of the vehicle. [In my experience olive oil is the better 
solvent. F. L. J.J 

Oil of Eucalyptus in Typhoid. — Some two or three years 
ago Dr. Leighton Kesteven, of Brisbane, Queensland, wrote for 
the Practitioner an account of the results attained by him in the 
treatment of typhoid fever by eucalyptus. 1 hese were so re- 
markable that several of the continental journals, notably the 
Journal de M6decine de Bordeaux, expressed grave doubts as to 
the correctness of the diagnoses of typhoid. In the" Practitioner 
for April 1887, Dr. Kesteven has a second article, reaffirming his 
former assertions and proving the correctness of his diagnoses. 
He adds a list of undoubted cases of dothienenteritic fevers since 
treated by him with the same drug, and with results even better 
than those attained at first. The medicine was given in doses of 
from 5 to 10 minims, thrice daily. Dr. Kesteven sums up his 
statements by saying that since commencing the use of oil of 
eucalyptus he has not lost a single typhoid patient, although he 
has treated large numbers of cases, and that he regards the drug 
as an absolute specific. 

Sandalwood Oil in Renal Colic. — Dr. Philbert, himself a 
sufferer from renal colic at frequent intervals, gives in the Jour- 
nal de Midecine de Paris an account of the effects of sandalwood 
oil in the last two paroxysms with which he suffered. Having 
read an article by Dr. Gipoulou, in the same journal, recommend- 
ing the drug in such cases, as soon as he felt the approach of 
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an attack (Feb. 14th, 1886) he took four capsules of 5 minims 
each. He then went into a hot bath. The attacks had hitherto 
lasted several hours, but in this instance it was over in less than 
an hour, and the suffering was not nearly so great as usual. An 
interval of six months elapsed ere he was again reminded of his 
trouble, by the well-known prodromoi. A repetition of the former 
medication resulted in the complete abortment of the paroxysm, 
a transient pain in the ureter comprising the entire attack. 

Iodol. — The researches of Pahl have established the toxic 
properties of this drug. The liver and kidneys seem to be the 
parts most seriously and early affected — fatty degeneration being 
the result. This action is exactly that of iodine and it is but 
reasonable to suppose, as Pahl seems inclined to do, that the drug 
(iodol) is decomposed in the system, setting iodine free. The 
latter is afterward eliminated through the kidneys in the shape of 
an alkaline salt. 

Tar Pastilles without Sugar. — The following is Mayet's 
formula for a pastille of Norway pitch made without the custom- 
ary addition of sugar, which latter is objectionable in certain 
diseases — diabetes for instance : — 

Ifc . Norway pitch 9 iss 

Bicarbonate of sodium 3 * V8S 

Bibasic phosphate of lime ....i 5 i 

Essence of anise gtt v 

Mucilage of tragacanth q. s. 

M. Divide into 100 pastilles. Dose pro re nata. 

Focke's Diphtheria Treatment, for which much success 
has been claimed in Belgium and France, consists of a combina-* 
tion of chlorate of potassium and hydrochloric acid, and is based 
upon the therapeutic value of the great amount of oxygen disen- 
gaged whenever the potassium salt is brought into contact with a 
strong acid. The following are the formulae usually employed 
by the author : — 

1. Potassium chlorate 20 parts. 

Water 200 " 

Mix and dissolve. 

2. Hydrochloric acid 3 parts. 

Simple syrup 20 " 

Water 200 " 
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Mix and dissolve. The dose for adults is one tablespoonf ul of 
each mixture every hour. For children a teaspoonf ul is sufficient. 
As a prophylactic for nurses and others, half the above dose is 
sufficient. To be of any value, this treatment must be commenced 
early in the disease. It is of no avail after septicaemia has super- 
vened. 

* Salol. — To prepare this new remedy add 60 parts of salicylic 
acid to 100 parts carbolic acid, dissolve by the aid of heat, and 
allow to crystalize spontaneously. It is insoluble in water, but 
soluble in alcohol or ether. It is highly lauded by Lepine, Neuki, 
Sahli, Saber and others, as a local antiseptic, especially useful in 
indolent scrof uloses. It can be used as a powder or in ointments. 
It has been administered in doses of from 4 to 8 grains daily. 

Eucalyptol Hypodermically.— To avoid the danger of ab- 
scesses, eucalyptol should never be injected pure, but should be 
dissolved in some bland and unirritating vegetable oil. Either 
olive oil or oil of sweet almonds will answer, and the proportion 
should be from two to four parts of the oil to one of eucalyptol. 
Olive oil is probably preferable to oil of sweet almonds, as it is 
somewhat more fluid under all circumstances. 

Haemoglobin in Chlorosis and Anaemia.— Although the 
value of blood, fresh or in powder, in the treatment of anaemic 
diseases, has long been recognized, the progress made by it in 
the therapeutics of these diseases has not been great, owing to the 

> not unnatural antipathy of the great body of such patients to the 
remedy. Experiments made in Paris hospitals point to the fact 
that haemoglobin is the efficient element of the blood in such 

'tjases, and it is now being prescribed wherever blood was for- 
merly used. The results are said to be markedly superior to 
those formerly attained. 

Jugulation of Typhoid by Quinine and Tepid Baths. — 
Pechollier's treatment, used with great effect in a large number 
of cases, is as follows : Quinine is given to the amount of from 
15 to 20 grains per diem. Combined with it or given separately, 
digitalis is administered to the extent of 3 grains of the powdered 
herb during the 24 hours. Thrice daily the patient is placed in a 
bath of the temperature of 93° F., and kept there from 15 to 20 
minutes. One very grave difficulty in the way of the ' 'jugula- 
tion" of typhoid is the fact that it is almost impossible to make a 
certain diagnosis until the 6th or 7th day — or until the appear- 
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ance of the characteristic eruption. In adopting the treatment 
prescribed b^y Pechollier, therefore, it is well to consider the dan- 
gers that might .accrue by an error in diagnosis. 

Narceine. — In a former note on the therapeutic value of this 
alkaloid of opium we ventured the suggestion that the disappoint- 
ments complained of by others in its use in whooping cough and 
as a hypnotic, were due to impurities in the drug experimented with. 
This view has been confirmed by recent experiences of Charcot, 
who, having tried the commercial alkaloid, with unsatisfactory 
results, procured fresh and pure specimens and again experi- 
mented with them. He reports that he finds it a hypnotic, pure 
and simple, of great value. It produces a calm, natural sleep, 
and is well borne by the stomach, leaving no nausea or qualms. 
The dQse as a hypnotic is from one- third to two-thirds of a grain. 
In whooping cough the dose is from one-tenth to one-twelfth 
grain, given in syrup. * 



PATHOLOGICAL AND PHYSIOLOGICAL NOTES. 

The Role of Water in Inanition. — Two dogs of as nearly 
the same age, weight etc., as possible, were chosen by Dr. 
Laborde and placed under exactly the same conditions as to 
surroundings, only to one water was given ad libitum but no 
food, while from the other both water and food were withheld. 
The last succumbed at the end of 20 days, his weight having 
fallen from 31 lbs. to 16 lbs. On this day the first dog weighed 

19 lbs. and was still strong and lively. At the end of 40 days he 
weighed 15 J lbs. and was able to digest a copious repast. The 
intervention of water alone was therefore sufficient to prolong 
existence to more than double the period of absolute fast. Such, 
at least, was the conclusion arrived at by Laborde and reported 
by him to the Societe de Biologie ; but it would require more 
than one such experiment to prove the fact absolutely, since Dr. 
Laborde necessarily left out one important element in the deter- 
mination of tests of this kind, viz : the personal equation of the 
animals. Dogs, like men, vary in their ability to withstand 
hardships of any description, and the dog which succumbed at 

20 days without food or water, might not have lived any longer 
had the latter been allowed him. We would, however, rather 
remain in doubt forever on the subject than to have the test 
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repeated. Fully appreciating the value and necessity of vivisec- 
tion and painful physiological experimentation of all. kinds, we 
nevertheless believe that tests like the above should be trade as 
seldom as possible. 

A New Reaction of Creatinine. — Dr. Joffe(£fc. Petersburg 
Med. Wbchenschrift) says that the precipitate formed in normal 
urine by the addition of picric acid in solution consists of uric 
acid mixed with a double salt — the picrate of potassium and cre- 
atinine. He therefore recommends picric acid as a qualitative 
test for creatinine and suggests the following method of applying 
it : To the urine to be tested is added first a certain amount of 
picric acid in aqueous solution, and immediately thereafter a few 
drops of a solution of sodic hydrate. The urine immediately 
becomes colored, assuming either an orange or dark red, accord- 
ing to the amount of creatinine present. Glucose gives the same 
Reaction, but only after standing for some time, whereas creatin- 
ine causes it instantaneously. Potassic hydrate gives a light 
reddish yellow hue, easily confounded with the reaction of 
acetone and hence not to be recommended. 

Intermittent Cyclic Albuminuria. — In a note to the Lyon 
Me'dical relative to this curious affection in young subjects, M. 
Tessier gives the result of the observation of ten cases. The 
pathognomonic feature of what is denominated cyclic albuminuria 
is the appearance of albumen in the urine at certain stated hours 
in the day, usually in the morning, two or three hours after break- 
fast, and its absence at all other times. The urine in these cases 
is usually somewhat thick or roiled and the albumen is always in 
feeble quantity. Nitric acid added to a specimen voided at the 
albuminous hour throws down a large quantity of coloring matter 
derived, most probably, from an active globular destruction (since 
the albumen shows itself at the time when the globular matters 
disappear). The cycle of albumen is followed by one of urates. 
The moment the albumen disappears from the urine the latter is 
found loaded with urea, crystals of the nitrate depositing in the 
bottom of the settling glass. The subjective symptoms which 
accompany this singular affection are but slightly marked and 
consist (if they exist at all) in vague malaises, slight rachialgias, 
palpitations, vertigos, etc. There is no bruit de galop. In the great 
majority of cases cure is spontaneous, albumen, however, reap- 
pearing under the influence of fatigue or powerful excitation of the 
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emotions. The disease is confined to the young, or those between 
15 and 25 years of age, and boys are more frequently affected 
than girls. Heredity plays an important role in its etiology, the 
direct excitants being usually very violent exercise or great 
emotional shocks — grief, joy, rage, etc* 

The Significance of Acetonuria. — According to Mosca- 
telli the presence of aceton in the urine is always an evidence of 
a pathological condition, as after a large number of experiments 
with normal urine in very considerable quantities (from 50 to 80 
pints at a time), he has been unable to get the slightest aceton 
reaction. Vitali recently reported two cases of persistent aceton- 
uria, in one of which the patient developed diabetes, during the 
progress of which erysipelas supervened and carried off the pa- 
tient. On the last day the urine became entirely free, not only 
from sugar, but from aceton. In this case in the six months dur- 
ing which the patient was under daily observation, there was not 
the slightest symptom of intoxication from aceton, though it was 
constantly present in the urine, and the breath had the oyclor of 
sour milk. The second case was one of cancer of the intestine, . 
in which the urine was always charged with aceton, which was 
also found in matter vomited by the patient. 

Supplementary Pancreas and Spleen. — As of interest in 
connection with the paper in this Journal of Dr. Aug. C. Ber- 
nays, on a supplementary liver, found in a human subject, we 
note that Dr. Carlo Apollonio, of the Pathological Laboratory of 
Bologna (Tizzoni's), describes in the Oazzetta degli Ospitali for 
March 27th ult. y the finding during the post-mortem examination 
of a rabbit, a supplementary pancreas and spleen. The organs 
were not simply excrescences on the normal ones, but were veri- 
table doubles or accessories of the latter, though very much 
smaller in size. The two ac3essories were united, forming a sin- 
gle elongated node, 2 mm. diameter, located behind the left edge 
of the great omentum, and about an inch and a quarter below the 
great curvature of the stomach. After removal, the body was 
stained, cut into serial sections with the microtome, and exam- 
ined with the microscope ; the result being the demonstration of 
all the histological and anatomical elements of the normal pan- 
creas and spleen. 

Chronic Tetanus. — M. Terillon communicated to the So- 
ciete de Chirurgie at its seance of March 9th, the case of a young 
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man who had been thrown from a horse and received a slight in- 
jury on the cheek which healed in a week. On the 8th day the 
surgeon noticed a slight trismus which increased on the next day . 
On the ensuing day a slight asymmetry of the face was noted and 
M. Terillon was called into^the case. He thought, on casually ex- 
amining the patient, at first, that the symptoms were those of fa- 
cial paralysis, but a closer investigation showed him that the 
asymmetry was due to a contraction of the muscles of the left jaw r 
which the patient could not overcome, and that in fact the latter 
could not open his mouth. Recognizing the gravity of the situa- 
tion, he ordered absolute repose in a warm bed and prescribed 60 
grains of chloral, the same to be repeated every 24 hours. The 
patient was well nourished and suffered but little, except whpn he 
tried to open his mouth. At such times he was attacked with 
crises of pain which were very severe. The temperature mean- 
while had risen to 100.5° F. In this condition the patient contin- 
ued for 18 days, the disease remaining stationary. On the 19th 
day, after having taken a cup of milk, the patient died suddenly. 
The only analogous case known by the reporter was one pub- 
lished by Gosselin in 1880. 



DISEASES OF WOMEN AND CHILDREN. 

Thallin. — In the febrile diseases of children, Steffen thinks 
(Jahrbuch fuer Kinderheilkunde) that there is no antithermic so 
good as thallin. In laryngitis, bronchitis, broncho-pulmonitis, 
scarlatina, typhoid, etc., he has never failed to secure a lowering 
of the temperature of from 2° to 3° C, after the administration 
of the drug. In infantile disorders it seems especially valuable. 
It should be given in small doses, frequently repeated, to secure 
the best results. 

Water for Babies. — Dr. Touissaint in an article in the 
Union Mtdicale de Canada calls attention to the fact that milk 
does not satisfy the thirst of babies. It appeases hunger, but it 
frequently intensifies thirst, and the author maintains that it is 
this very thirst that causes healthy children, raised altogether at 
the breast, to cry so frequently and so violently. We have seen 
peevish, fretful infants, upon whom all the arts of the nurse 
and mother had in vain been tried without eliciting a smile, sud- 
denly brighten up at the sight of water, reach eagerly for it, and 
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on obtaining a drink, go off to sleep calmly and contentedly. 
We quite agree with Dr. Touissaint when he declares that many 
cases of infantile indigestion would be benefitted or cured by 
giving the little patients a regular supply of water. 

For Cholera Infantum. — The following is a slight modifi- 
cation of Ungar's prescription: 

Thymol gr. iv 

Brandy or Whiskey 3 * 

Svrup of Ginger _ 3 8S 

Water sufficient to make 3 iv 

M. Dose from one to two teaspoonsful, according to the age 
of infant, repeated as often as necessary. 

Insufflation of Quinine in Whooping Cough. — Bachen, 
acting upon the supposition that the nasal mucous membrane is 
the seat of the materies morbi producing the crises of whoop- 
ing cough, declares that he has secured the most remarkable re- 
sults by the insufflation of quinine into the nares. His formula 
is as follows : 

IJl Hydrochlorate of quinine gr. xlv 

Benzoin in powder - gr. ii 

M. This quantity is to be blown into the nares in the course 
of 24 hours. The insufflator should be adjusted so that the pow- 
der will get well into the nostrils and not be wasted. 

Jaundice in Pregnancy. — Studying the jaundices of preg- 
nant women, Dr. Quierel, of Marseilles, finds (in Nouvelles 
Archives d* Obstetrique) that there are two varieties of icterus 
found in this condition, viz : A benign, which corresponds to 
simple hepatic congestion, and a grave, dependent upon paren- 
chymatous hepatitis. Icterus at or near the inception of preg- 
nancy is rarely serious, usually assuming the simpler form ; while 
that occurring in the second half, especially toward the term of 
gestation, is almost always the grave variety. Dr. Quierel is of the 
opinion, however, based upon a large experience, that even in its 
graver form the icterus of pregnancy is susceptible of cure. The 
author notes a fact which we have not seen mentioned elsewhere 
viz : That with many women icterosing is one of the first symp- 
toms of pregnancy. It appears coincident with the first suspen- 
sion of the catamenia, sufficiently often at least to emphasize the 
significance of the suppression. In such cases the icterus is be- 
nign, has the usual course of such jaundices and readily yields 
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to treatment without danger of abortion. Among the curious 
facts cited by Quierel is one in relation to a primipara attacked 
with jaundice in the first days of pregnancy. Vomiting com- 
menced immediately and persisted up to the sixth month, and 
the yellow color, which never disappeared, grew deeper toward 
t;he last. She was delivered at term of a healthy, full grown in- 
fant ; the confinement was normal in every respect, and on the fif- 
teenth day after delivery the jaundice complete lj r disappeared. 



SURGERY. 

Ether and Chloroform. — The question as to -the greater 
safety of ether over chloroform as an anaesthetic is one which has 
engaged the attention of surgeons for a long time. Whilst the 
advocates of ether are numerous, chloroform can also boast of 
sturdy adherents. At a recent meetiDg of the New York Acad- 
emy of Medicine, Dr. Arpad G. Gerster read a paper on the 
proper selection of either as an anaesthetic (Medical Record). 
The author thinks that ether should not be used in cases of 
present or suspected acute or chronic nephritis, nor on patients 
who are suffering from chronic pulmonary affections, more espe" 
cially if they be aged persons. In case of fatty or weak heart it 
is also contra-indicated. On the other hand, chloroform seems to 
be contra-indicated only in case of fatty or weak heart, valvular 
lesions in themselves not being any objection. Of course, it is 
presumed that, in administering chloroform, as well as ether, the 
anaesthetic is pure and the anaesthetizer well-trained and consci- 
entious. Chloroform is very handy, more generally applicable 
and of greater efficiency for the purpose for which it is required. 
Dr. Sayre has always advocated the use of chloroform unmixed 
with pure air, and claims air saturated with chloroform is safer* 
as but fifteen to twenty drops suffice to produce anaesthesia (by 
means of Lewis' inhaler), and if dangerous symptoms arise it is 
not difficult to eliminate this small quantity by a few artificial 
respirations. 

Abscess of the Margin of the Anus. — M. U. Trelat in a 
recent clinical lecture at the Charite, at Paris, in speaking of this 
surgical affection recalled the rule he had laid down for its treat- 
ment, viz: whenever you find yourself in the presence of an 
abscess of the margin of the anus on which you have just oper- 
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ated, or which has opened spontaneously, it must be examined 
with the probe to determine how high up the separation of tissues 
extends, and then divide the rectal wall the whole length of the 
fistula. This is Faget's method and is nearly 150 years old. In 
regard to fistula in ano, Trelat gives the following rule : An exact 
knowledge must be obtained of its location and relations, of its 
depth and diverticula ; then open up all the tracts and modify all 
those surfaces which appear to be rebellious to normal cicatriza- 
tion. On the other hand, the small tuberous abscesses, which are 
caused by hunting and horse-back riding, are to be simply opened 
or even left alone, as they tend to heal spontaneously. Faget's 
method in other cases of abscess of the margin of the anus, was 
to determine accurately the condition, and then open it and cut 
the wall of the rectum by one incision. 

Tearing of Tendon of Quadriceps Extensor at its Pa- 
tellar Insertion. — Cases of this kind are comparatively rare, 
about 43 having been previously reported. The present case is 
reported in Lyon Medical by Dr. Devars. The accident occurred 
in a man about 56 vears old. As he was about to enter a cafe, 
he slipped on a melon rind and made a violent effort to recover 
himself, but was ifnable to do so. In the fall he felt a sharp pain 
in the left knee. In attempting to walk he stumbled. Upon be- 
ing seen the next day he complained of moderate pain in the 
knee, and, whilst he could move the limb in every direction, he 
could not raise his heel from the bed. On examining the patella it 
was found intact ; the knee was slightly tumefied and above the 
patella a depression existed. Upon palpation the broken end 
of the tendon could be distinctly felt. The treatment consisted 
of massage and freedom of the limb for eight days ; then, the ef- 
fusion having disappeared, immobilization of the joint for one 
month. This latter seems only to have retarded the cure. Four 
months after the injury the patient walked with ease and comfort. 
In this class of accidents the tendon is generally torn about one 
and a half or two inches above its insertion in the patella. 

Congenital Diaphragmatic Hernia. — At a meeting of the 
Societe Anatomique, MM. Hudelo and Prioleau reported the au- 
topsy of a man, aged 33, who presented while living a symmetri- 
cal deformity of the thorax attributed to rickets existing in for- 
mer years. There existed a marked depression of the abdomen, 
feeble action of the heart and absence of vesicular murmur on the 
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left side. It was learned that he frequently suffered from syncope 
after meals. No traumatism could be found. The post-mortem 
demonstrated the absence from the abdominal cavity of the stom- 
ach, the larger portion of the colon and of the great omentum. 
In addition the colon and coils of small intestine occupied the 
left half of the thoracic cavity in the place of the lung. The in* 
testinal hernia could 'be easily reduced through an opening in the 
diaphragm. The middle leaf of the diaphragmatic muscle was 
missing and the entire left portion of the diaphragm replaced by 
a falciform opening. 

Materia Medica, Pharmacy and Therapeutics. — By Sam'l 
O. L. Potter, M. A., M. D. 12 mo., pp. 828. [Philadelphia: 
P. Blakiston, Son & Co., 1886. St. Louis. J. L. Boland, 610 
Washington Ave. Price, $3.00. 

Professor Potter is not entirely unknown to the students of 
medical literature in this country, being the author of at least 
three of the best of Blakiston' s most excellent series of quiz com- 
pends, viz: Anatomy, Materia Medica and Therapeutics. His 
present work, therefore, comes to the profession from a source 
whose reliability has been put to quite a severe test. It embra- 
ces the essentials of practical materia medica and therapeutics, 
so arranged as to be readily consulted by the practitioner, and at 
the same time to act as a text book for the medical student — a 
somewhat difficult combination when we recollect the widely di- 
vergent exigencies of the two cases. It does not pretend to origi- 
nality, so far as facts are concerned, any more than a history of 
ordinary human events could make such a claim. The author 
has contented himself in the main with faithfully recording the 
experiences of others (though sometimes giving his own), and 
has given his readers the best of all authority on the subjects 
upon which he treats, viz : practical results. 

The mechanical portion of the work, like all of the Blakiston 
publications, is good — first-class. The index is especially to be 
commended. Every title, synonym and reference is contained 
therein, and so well arranged that it is almost impossible to miss 
finding anything sought for. We cordially commend the book to 
students especially, as being reliable, convenient and compendi- 
ous. 
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Nervous Diseases and their Diagnosis. — By H. C. Wood, 
M. D., LL. D. 8 vo., pp. 500. [Philadelphia: The J. B, 
Lippincott Company. 1887. 

Perhaps, in no department of medical literature, have treatises 
and text books multiplied with greater rapidity within the last 
few years, than in that which treats of mental and nervous dis- 
eases. The sudden activity is due to a number of causes, the 
chief of which, however, is the increase, in our land especially, of 
all forms of nervous and mental maladies. Owing to a previous 
neglect on the part of English and American writers, of neuro- 
logical and psychiatrical subjects, this wide-spread endemic of 
nervous troubles found our literature singularly poor in text 
books, and many practitioners with fairly good libraries, found 
themselves without a single book of reference on a subject which 
daily confronted them. With demand came the supply, and as 
remarked in the outset, this latter is becoming very abundant. 

The work before us is a treatise upon the phenomena pro- 
duced by diseases of the nervous system, with especial reference 
to the recognition of their causes. Its author needs no introduc- 
tion to the physicians of this country or, indeed, to those of any 
English speaking race, since his writings have not only been 
voluminous, but always of a character to demand the respect and 
admiration of the reading classes. The present work is no excep- 
tion to its predecessors. It is based upon an experience in hos- 
pital service of nearly, if not quite, a quarter of a century and in 
its arrangement, which is preeminently practical, is the result of 
the exigencies of clinical teaching during the greater portion of 
this period. As a text book, therefore, for students and practi- 
tioners, we most cordially recommend it. Its compact size, its 
large, clear typography and excellent binding, make it particu- 
larly convenient for the use of the former class. 

A Text Book of Pathological Anatomy and Pathogenesis. 
— By Ernst Zieglek. Translated and edited for English stu- 
dents by Donald Macalisteb, M. A., M. D. Three parts 
complete in one volume. Octavo, 1118 pages, 283 illustra- 
tions. Price, extra muslin, $5.50; sheep, $6.50. [New York: 
William Wood & Co. 1887. 

A great part of the original text of this most excellent work is 
based upon the personal observations made and verified by Pro- 
fessor Ziegler, although he has not hesitated to draw from other 
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sources where necessary, but in all such instances the authorities 
are cited. Very little matter of controversy is introduced, the 
author holding it wise not to place such matter before the student, 
for whom this work is mainly intended. 

Full reference is given by the author to the literature of the 
subject under discussion, and the translator and editor, Donald 
Macalister, has added full notes in reference to English and 
French articles bearing upon the topic. 

Part first treats of General Pathological Anatomy , part sec- 
ond of Special Pathological Anatomy, part third of the Kidneys, 
Lungs and the Nervous System. 

The typographical portion of the work is well executed, with 
the exception of a few cuts, which seem to have "filled in." 

Science and Art of Obstetrics.— By Theophilus'Parvin, M.D. 
Illustrated with 214 wood cuts and one colored plate. 8 vo., 
pp. 701. [Philadelphia: Lea Brothers & Co., 1886. 

To say that this work is a complete exposition of the science 
and art of obstetrics, as at present practiced by the most enlight- 
ened physicians of the world, is but telling the exact truth in 
regard to it. It is, in fact, not merely a compendium of the 
experiences of a man who has devoted his lifetime to what is 
justly considered the most important branch of the science of 
medicine, but it embraces a thorough digest of the experiences of 
others equally devoted to the same department. Scarcely an item 
relating to midwifery, that is of any real value, and which may be 
considered an advance in or a contribution to the* knowledge 
gleaned by centuries of records of parturiency, has escaped his 
notice. The book is written in a didactic style, as might be ex- 
pected of one who, for a quarter of a century, has been a teacher ; 
but this style never becomes dogmatic, and, therefore well befits 
the subject. The illustrations are particularly good, and in the 
main entirely new, fresh and original, though we notice a few of 
the "old timers' ' that have figured in every work on obstetrics 
and gynaecology for many years. The printing and binding are 
of the well known Lea type — clear, clean and solid. 

The Naturalist's Directory is the title of a very useful pub- 
lication issued every third year by S. E. Cassino & Co., of Bos- 
ton, Mass. It forms a 12 mo. volume of 250 pages or more, in 
which the name of every person in the United States and Canada 
who is engaged in scientific work of any sort, is given. These 
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names are arranged alphabetically, the title, etc., of each, with 
the specialty that he is engaged in, being also appended. The 
publishers are just now engaged in correcting names and ad- 
dresses and securing information for the next edition. Those of 
our readers who have not yet done so should send their addresses 
to the publishers and subscribe for the work. We find it very 
useful, indeed. 



Citerarij Hotes, 



The Source of the Mississippi. — The great school book 
publishing firm of Ivison, Blakeman & Co., of New York, are 
getting after Captain Willard Glazier with a very, sharp stick, 
indeed. In addition to the little pamphlet, hitherto noted by us, 
these gentlemen have recently issued, in handsome pamphlet 
form, a reprint from Science of the report of Hopewell Clarke, 
chief of the expedition sent by them to explore Lake Itasca and 
the region immediately north of it. This report thoroughly ex- 
plodes the claims of the bombastic captain, and places the geo- 
graphy of the source of our great river beyond further cavil. The 
report is very interesting reading, and will be sent to any of our 
readers on application to Messrs. Ivison, Blakeman & Co., with 
a reference to this journal. 

New Medical Journal. — We have received the first number 
of the Nashville Medical News, edited by Drs. Richard Douglas 
and John W. McAllister. To quote from the salutatory it is "a 
semi-monthly, the first of the kind in the region in which it seeks 
to be established. Its matter will be arranged in a popular form. 
As a rule, it will eschew elaborate articles on any subject. As 
the name imports, the endeavor will be to make it an 'abstract 
and brief chronicle* of the science and art of medicine." We 
wish the News prosperity and success, and welcome it to our ex- 
change list. 

The Nursing and Care of the Insane is the title of a little 
manual by Charles K. Mills, M. D., and published by the J. B.. 
Lippincott Company of Philadelphia. It makes the fourth in a 
valuable series of manuals on practical nursing, of uniform size 
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and style — the others already issued being on the nursing of Ma- 
ternity, Infancy and Childhood, by Dr. J. M. Keating; Outlines 
for the Management of Diet, by E. W. Bruen, M. D., and Dr. J. 
C. Wilson's excellent work on Fever Nursing. Price, $1.00. 

Anthropometric Apparatus. — At the recent Health Exhibi- 
tion, in London, considerable attention was attracted by a series 
of instruments, designed by Prof. Francis Galton, for the meas- 
urement of the different parts, organs and functions of the hu- 
man body. There were instruments for measuring and recording 
the height, the span of the arms, the breathing capacity, sight, 
hearing, appreciation of colors, sounds, etc: The Cambridge 
(England) Scientific Instrument Company, the publishers of the 
invaluable Journal of Physiology, have undertaken to furnish du- 
plicates of any of these instruments at moderate rates, and have 
issued a descriptive catalogue of the same. 

Schools and Colleges. — We have received during the month r 
catalogues and reports as follows : Annual Report of Morse Dis- 
pensary of Cooper Medical College, San Francisco, Cal. ; Ninth 
Annual Report of the Presbyterian Eye, Ear and Throat Charity 
Hospital, Baltimore, Md. ; Ninth Annual Announcement of 
Cooper Medical College of San Francisco, Cal. ; Twenty-ninth 
Annual Report of the Long Island Hospital College, Brooklyn r 

n. y. 

Reprints. — We have received during the month the following 
reprints worthy of note: "A successful case of partial excision 
of the larnyx on account of intralaryngeal epithelioma," by Len- 
nox Browne, F. R. C. S. Ed., Br. Medical Journal, I%b. 5, 1887. 
"Some considerations concerning cancer of the uterus, etc., ,, by 
Andrew F. Currier, M. D. , N. T. Medical Journal, March 5, 
1887. "The removal of sebaceous cysts from the scalp by gal- 
vano-puncture," by Frank R. Fry, M. D., St. Louis Courier of 
Medicine. "Forensic surgery ; Wm. Zuppan vs. Wm. Dickinson. 
M. D. ; verdict for defendant." "The scientific rationale of 
Electro-therapy," by C. H. Hughes, M. D., Alienist and Neurolo- 
gist, July, 1886. "Annual address delivered before the Ameri- 
can Academy of Medicine at Pittsburg, Penn., October 9, 1886," 
by R. S. Sutton, M. D. 

Books Received. — The following works have been received 
for review : Hysterie et Traumatisme (Berbez) ; Legons sur les 
Maladies du Systeme Nerveux (Charcot) ; Traite Elementaire 
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d'Anatomie Medicale du Systeme Nerveux (Fer6) ; Encyclopae- 
dia of Obstetrics and Gynaecology, 3 vols. ( W. Wood & Co.) ; 
Medical and Surgical Memoirs (Joseph Jones) ; The Microscopic 
Structure of a Human Tooth (Stowell) ; Drug Eruptions, (P. A. 
Morrow) ; Diseases of the Skin (McCall Anderson) ; Hand Book 
of Treatment (Fothergill). 



Prof. Dumenil has succeeded M. Leudet as director of the 
Medical School at Rouen. 

All the Subscribers to the Journal who have received their 
bills are requested to remit the amount as soon as possible. 

Dr. Lauer, the physician of Emperor William of Germany, 
was the recipient from the latter, of a present of 300,000 marks 
upon the ninetieth anniversary of the emperor's birth. 

The American Public Health Association will hold its 
next annual meeting at Memphis, Tenn., Nov. 8, 9, 10 and 11, 
1887. .The Executive Committee has selected the following topics 
for discussion: — 

I. The Pollution of Water-Supplies. 

II. 1 he Disposal of Refuse Matter of Cities. 

III. The Disposal of Refuse Matter of Villages, Summer Re- 
sorts, and Isolated Tenements. 

IV. Animal Diseases Dangeroas to Man. 

Comparative Birth and Death Rate in Six European 
Capitals in 1886. — In London the proportion has been 32.3 
births and 19.9 deaths per 1000 ; in Berlin there were 34.4 births 
and 25.8 deaths to every 1000 ; in Paris there are 27.1 births, the 
deaths amounting to 24.6 in 1000; Amsterdam has 37 births and 
23.6 deaths to each 1000; in Vienna 34.1 births and 26.4 deaths 
occur in every 1000; and in St. Petersburg, 30 births and 30.6 
deaths are noted as being the proportion to each 1000 inhabitants. 
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It will be seen from these statistics that the Russian Capital is 
steadily decreasing in population whilst Amsterdam seems to be 
ahead in the matter of increase. 

Anaesthesia by Carbonic Acid was the title of a paper 
read before the Academic des Sciences, by M. Grehant at the 
stance of April 12th. The paper also dealt with the influence of 
the acid on calorification. Animals anaesthetized with the acid 
are said by the author to exhale exactly the amount of acid in- 
haled — in other words the physiological role of the lungs ia 
absolutely annihilated. Under such conditions they succumb 
rapidly, with a very considerable lowering of temperature. All 
of the experiments made by the author go to show that anaesthesia 
by means of this agent is too dangerous for it to be used on the 
human subject under any circumstances. 

A Cure for Thumb-sucking. — Dr. Bertillon having among 
his clientele a lad addicted to the habit of sucking his thumb, 
caused the boy one day to look intently at a bright object placed 
close to his eyes, until he was hypnotized. The doctor then im- 
pressed upon the youngster the fact that he must not suck his 
thumb any more. For a day or two afterward the hypnotic sug- 
gestion was obeyed, but the effect soon wore off. Again throw- 
ing the lad into the hypnotic condition, Bertillon imperiously and 
threateningly ordered him never again to suck his thumb or 
fingers. The Gazette des Hdpitaux, from which we glean the 
item, says that though months have passed, the child has never 
resumed the practice. 

Effect of Tobacco on the Memory. — Dr. Rouillard has 
published a work on the evil effects of the use of tobacco, in 
which he states, among other terrible things, that the weed "tor- 
pifies the intellectual faculties generally, but is more especially 
damaging to the memory.' ' The doctor adds that a cessation of 
the use of the weed causes an immediate restoration of the dam- 
aged faculties. We wi?h that a few of our friends would try the 
suggestion contained in the latter statement and stop smoking 
long enough to remember books and umbrellas that they have 
borrowed from us. Come to think of it, a general cessation of 
the habit in a certain class of subscribers would not be a bad 
thing for the Journal and the balance of the guild of medical 
publishers. It might serve a two-fold purpose — brighten the* 
memory of delinquents, and at the same time save them enough 
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in the course of a few days to pay their annual subscriptions. 
The man who smokes a * quarter's' worth of cigars daily would 
save enough in one week to pay for the Journal for one year. 

Tetanus from Vaccination. — In the Cronica Medico-quir- 
urgiea de la Habana, Dr. Rudesindo Garcia-Rijo describes a cane 
of tetanus consequent npon vaccination. The patient was an 
infant of two years, of white parentage. The doctor in making the 
report says that he fears that the Anti-vaccination League will 
make good (or bad) use of the incident. Of course they will ; 
but that should not deter medical men from reporting such cases. 
The writer attended a case of tetanus, some years ago, where the 
only assignable cause was the prick of a needle in the ball of the 
thumb. It would be just as reasonable to oppose the use of 
needles, on this one case, as to oppose vaccination on Dr. Garcia- 
Rijo' s. 

Cruelty to the Insane. — We often hear complaints of the 
brutaj treatment to which the insane are frequently subjected even 
in the best of our American institutions, but we rarely or never 
hear of anybody being punished for the offence, which is really 
one of the most heinous of all cowardly and brutal crimes. In 
France however, they do things differently. The Superior Court 
of Criminal Correction has just affirmed the sentence of a physi- 
cian who was condemned to pay a fine of 100 francs and six days 
imprisonment for guilty knowledge of the whipping of an insane 
patient at the Asyle St. Georges. The doctor has also had his 
commission as asylum physician revoked. A few sentences of 
this sort might be beneficial on this side of the Atlantic. 

Dr. Grant Bey. — We learn from the Egyptian Gazette of 
April 3rd, that the Associazione dei Benemeriti Italiana has con- 
stituted this distinguished physician an honorary member, and 
has conferred upon him their gold medal in recognition of his 
•'distinguished services in the cause or humanity." The readers 
of the Journal will remember Dr. Grant as an occasional con- 
tributor to its pages. In this connection we would say that a 
communication received from him for publication some weeks 
ago had been soaked in sea-water and was entirely illegible. His 
long residence in Egypt and thorough acquaintance with sanitary 
and medical matters in the Levant and East, make his communi- 
cations valuable as well as interesting. 
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One Crying in the Wilderness. — In casually glancing over 
the contents of our excellent exchange, the Louisville Medical 
Herald for April, we were struck by the pharmaceutical air which 
it had suddenly assumed. Fully one-half of the contents came in 
under the head of pharmacy. On examining the journal more 
closely however, the reason for this abnormal spread was made 
apparent in a short editorial note which explained matters satis- 
factorily as follows : "The truth is, the other editors being either 
sick or unusually busy the principal trouble involved in preparing 
this number of this journal has devolved upon the editor of the 
Pharmaceutical Department. There is another reason why the 
editor of this department should make his voice heard, especially 
at this time, and that reason will be found in the notice given 
below." The "notice given below" is the announcement of the 
birth of a girl baby to Mr. J. W. Fowler (the editor in question) 
and his spouse, both of whom we congratulate. 

Criminality in Europe. — The criminal statistics of Europe 
are thus summarized by the Italian journal Italia : The propor- 
tion of individuals condemned for homicides of all grades, in the 
100,000 of inhabitants, is for Italy, 8.12 ; Spain, 7.83 ; Hungary, 
6.09; Austria, 2.34; Belgium, 1.78; France, 1.56; Germany, 

1.11 ; Great Britian, 0.60. Thus Italy and Spain are at the head 
of the races who kill. The proportion of those condemned for 
assaults with deadly weapons, per 100,000 of inhabitants, is as 
follows : Austria, 248 ; Belgium, 177 ; Italy, 162 ; Germany, 
129 ; France, 65 ; Hungary, 46 ; Great Britian only 7.19. In the 
category of attempts on the virtue, outrages, etc. , Belgium heads 
the list with 15.11 per 100,000. Next comes virtuous Germany 
with 14.03; France follows with 9.77; Austria with 9.18; Hun- 
gary, 6.54; Italy, 3.77; Great Britian, 1.70; Spain only 0.95. 
He- uniting all the details and striking an average, it is shown 
that Germany furnishes the highest and England the lowest pro- 
portion of criminals. 

Medical Poets and Poetry — While the literature of the 
Arts and sciences, outside of medicine, has for ages been enriched 
by contributions from the pens of medical men, the instances 
where the latter have strayed into the realms of poesy and ro- 
mance are comparatively few (unless we may include under the 
latter term some of the "reports from private practice" occasion- 
ally sent to editors of medical journals). Our. own favored land 
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.has enjoyed for some years past the proud distinction of owning 
the only simon-pure, genuine, first-class medical novelists and poets 
and has been accustomed to "point with pride" to the achieve- 
ments in these lines of her Hammond and her immortal Oliver 
Wendell Holmes. We must look to our laurels, however, for the 
great medical soul of France has been stirred to its depths of 
late by the appearance of a volume of poems from the pen of Dr. 
Henry Bouchut — "a young mau, licentiate in science at nineteen 
And doctor of medicine at twenty-four," says the Gazette des 
Hdpitaux, " whose verses wear the imprint of a gentle melan- 
choly and premature septic ism." The Gazette quotes some of 
the doctor's verses with evident approbation and pride. To re- 
lieve the anxiety, however, of our young compatriotic doctors 
who aspire to the mantle of Holmes, we would say that these 
poems are posthumous. 

Verrugas Peruvianas, or Carrion's Disease. — The Med- 
ical Society of Lima (Peru), at a meeting held on the first anni- 
versary of the death of Daniel Carrion (who succumbed to the 
verruga peruviana while studying the disease by autoinoculation), 
adopted a resolution to the effect that henceforth the members, 
in writing or speaking of the malady, should call it "Carrion's 
•disease," after the manner adopted in speaking of Bright' s or 
Pott's disease. The idea finds favor with the Gazzetta degli Os- 
jpitali and some other Italian and Spanish medical journals. While 
honoring the sentiment of. the Society, and appreciating the la- 
bors of Carrion, we are opposed to a suggestion so much at vari- 
ance with the spirit of modern scientific nomenclature, which 
seeks, above all things, exactness and to convey with every name 
An idea of its significance. Indefinite as the term verruga (or 
verruca) peruviana is, it nevertheless bears with it some hint as to 
the nature of the disease, which is an eruptive fever peculiar to 
certain districts of Peru. Its onset is characterized by sore throat, 
pains in the limbs, an aching of the bones and a slight fever. In 
a few days the fever intensifies and an eruption of red pustules 
or boils appears over the whole person. These *f requently coal- 
esce and assume enormous proportions, breaking and discharging 
blood and pus. It is very frequent y, but not always fatal, and 
is usually ascribed to the use of the water from certain springs 
in the mountains. 
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Meetings of Medical Societies in May. — The following 
Medical Associations will meet in May on the dates here ap- 
pended : — 

American Surgical Association at Washington, May 

Connecticut State Medical Society " Hartford, 



Illinois 

Indiana 

Iowa 

Kansas 

Maryland 

Michigan 

Missouri 
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The following Medical Societies held meetings in April: — 

Alabama State Medical Society at Tuscaloosa, April 12. 

44 <4 Atlanta, " 12. 

" " «• Charlotte, " 20. 

44 44 Aiken, t4 19. 

44 44 Nashville, 4t 12. 

41 44 44 Austin, <4 26. 



Georgia 44 
N.Carolina* 4 
S. Carolina 44 
Tennessee t4 
Texas 4< 



The Syringe of our Progenitors. — Mr. Darwin, Sir John 
Lubbock and other authorities in such matters, tell us that we 
learn the customs of prehistoric races by the study of those pre- 
vailing among s&vages of to-day— in other words—that man in 
the same stage of mental or race development, has resort to the 
same or similar utensils, implements, etc. If that be the case, 
the syringe of our remote progenitors has been found among the 
Papuans. It is described by a recent French traveler as follows : 
There grows here (in Papua) a kind of gourd or calabash, having 
a long, tapering stem or handle. It is used for many purposes 
by the natives, but the most ingenious application of it is in the 
capacity of a syringe. When required for this purpose a hole i& 
made in the extreme end of the handle and another somewhat 
larger orifice is made at the opposite end. Through this latter 
the seed, etc., of the fruit are extracted and the syringe is ready 
for use. The medicament to be injected is prepared in another 
calabash, and when all is ready the patient lies down on his belly, 
the handle of the syringe is inserted in the rectum, and the clys- 
ter is poured into the body of the instrument through the open- 
ing prepared therefor. Somebody, a friend, attendant, or the 
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doctor himself, if he have good lungs, now puts his mouth to the 
opening and blows into the syringe with all his might, thus forc- 
ing the medicament into the intestine. It really does not seem 
as though it should have taken, heaven knows how many cycles 
before Marcus Catenaria (in the 15th century) thought of adding 
a piston to the tube, and thus doing away with lung power ; but 
it did, and there was a lapse of four centuries more before there 
was any improvement on Catenaria's invention. 



Society . proceedings. 

Annual Meeting of the Medical Society of the State of Cal- 
ifornia. 

Editors of the St. Louis Medical and Surgical Journal : 

The seventeenth annual meeting of this society has just been 
brought to a close. I send you herewith a copy of theprogramme r 
which you will see was of a full and interesting character. 

As a general thing the papers delivered were of a practical 
rather than technical or theoretical character. 

One of the most important measures "passed upon was the 
adoption of the report of a committee appointed to look into 
(when so requested) all matters referring to malpractice suits ; 
and if the practitioner should be pursued for purposes of ' 'black- 
mail,' ' to make the cause a public, society matter, rather than 
that of the individual. A most bare-faced attempt at black-mail 
has been brought to grief since the last annual meeting, by the 
united efforts of the leading members of the profession in this 
state, who united to protect a worthy practitioner who (for four- 
teen years) had given constant attendance on the family without 
asking, expecting, or receiving any remuneration whatever. Thi& 
suit was brought at the instigation of a newly located practi- 
tioner, and for personal business reasons. 

In this relation the State Society a! so refused membership to 
a person given to grossly anti-professional and anti-ethical con- 
duct. 

A goodly number of new members were admitted, and the so* 
ciety now numbers between three hundred and fifty and four 
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hundred active members. Considering the great extent of terri- 
tory covered by its membership, this society has great cause for 
satisfaction at the harmony that prevails in its councils. 

As an incentive to a high standard of undergraduate attain- 
ments, this society gives an annual prize for the best essay on 
medical subjects ; and this prize is open to the students of the 
two regular colleges of the city. The society appoints a com- 
mittee to examine the essays and award the prize, and also a 
committee to visit the regular colleges at the time of examination 
for graduation. 

At the present time there are three medical boards in Califor- 
nia, and the licenses are granted on the diplomas, unless of cer- 
tain so-called regular schools, which the regular board rejects. 
An innovation is recommended by the committee on legislation, 
viz : Hereafter let there be but one board, whose secretary shall 
be a paid State officer ; and that licenses shall be granted only upon 
examination of the applicant and not upon his diploma. It is thus 
confidently expected that all incapables will be gradually re- 
moved and kept out of the profession, and prosecution of illegals 
and quacks rendered more effective. 

Thanks to Dr. R. H. Plummer, late and for years the secretary 
of the Board of Examiners, a very excellent work has been' 
done for our state in the publication of a State Medical Register , 
in which may be found the name, etc., of every licentiate of med- 
icine in the state up to the end of February, 1887. This is the 
third issue of the Register, and has been the means of causing all 
or nearly all graduates of the Regular, Eclectic and Homoeopathic 
schools to enroll themselves at their respective boards, under the 
penalty of appearing in the Register as "Illegals." The Register 
also publishes the licentiate lists of the Electics and Homoeopaths 
up to date given above, dates of all diplomas, the colleges, whence 
they came, etc., etc. This volume exhibits evidence of an im- 
mense amount of careful and persistent labor. 

Professor R. H. Plummer was elected president of this society 
at the session just closed, a well-merited honor. 

The Medica Society of the State of California has decided to 
acquire a piece of land in this city and to build thereon a suitable 
edifice, wherein may assemble, at all times, the members of the 
profession from the country parts and from places outside of this 
state. 

A State Society library, museum, etc., etc., are among the 
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things contemplated for the enrichment of this local JEsculapian 
temple.* 

A feast of body and flow of soul, last evening, fitly capped 
this pleasant and successful session of the State Society. During 
the session, the society voted to subscribe the sum of $100 to 
the Rush Memorial Fund. G. F. G. Morgan, M. D. 

San Francisco, Cal., April 23, 1887. 



local ZTlebtcal ZHatters. 

Buttermilk for Babies is the title of a paper by Dr. Otter- 
sen in the Massachusetts Medical Journal. If the baby has the 
right kind of a mother, it will not want, any but her milk. 

Among the Recent Graduates of the Beaumont Hospital 
College, who have decided to make St. Louis their future field of 
operations and usefulness, we are glad to note the name of Dr. 
James E. Buchanan, who has opened an office at 2120 Olive 
Street. 

Dull Times. — Whatever may be the case in suburban prac- 
tice, down-town physicians and pharmacists declare that a por- 
tion of the month of April was the dullest experienced in many 
months. March, on the contrary, was the most active. The 
difference is probably to be accounted for by the weather — 
bright, beautiful, sunshiny days being bad for prescription drug- 
gists and doctors. 

Assistant Physicians to the City Hospital. — The follow- 
ing is a list of those who successfully passed the examination for 
assistant physicians to the City Hospital for the coming year : 
Drs. F. Neuhoff, A. U. Olcot, T. E. McCune, H. M. Pierce, E. F. 
Smith, Jr., A. W. Fleming, H. G. Garvey > and E. B. Kenner. 
There were sixteen applicants in all, and the averages made were 
very good. 

Let It No More Be Said that Doctors cannot agree upon 
any subject. The profession of St. Louia, regular and irregular, 
united almost to a man in recommending Dr. Dudley for the 
Health Commissionership. Let us show an equal degree of unan- 
imity in lending him our support in all that tends to make the 
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office of which he is now the head, useful to the public and an 
honor to the profession. , 

The City Institutions. — It is pretty well understood at 
present writing that Dr. Dal ton will remain at thfe head of the 
City Hospital. His management thus far has shown that he is 
the right man in the right place, and the appointment could not 
be bettered. Dr. Atwood will also remain at the Hospital for the 
Insane. It is also pretty well settled that Dr. Dorsett will be 
placed at the head of the Female Hospital. While untried in this 
capacity, his long experience at the City Hall, and his well-known 
ability and acquirements give promise of a successful career in 
the new field. Altogether, St. Louis has a set of medical officials 
of which she need not be ashamed under any circumstances. 

A Much-needed Structure. — Physicians, down town, com- 
plain of the scarcity of good pleasant offices, and the high rents 
charged for the few that are suitable for their use. If somebody 
would put up a building, the upper part of which is constructed 
especially with a view to the requirements of the medical profes- 
sion, we are quite sure that it would not remain long without 
tenants. It should be on a prominent street, of easy access, and 
furnished with all modern improvements. Here is a suggestion 
for the Medical Society which, as we have before stated, is con- 
templating the erection of a hall. There are a number of wealthy 
physicians in the city who might take hold of the matter and do 
a good turn for their professional brethren, the Society, and 
themselves. 

The Schoolmaster Abroad. — A traveling man for one of 
the wholesale drug houses of the city, recently showed us an or- 
der from a customer who keeps a drug store in an Indiana town 
and practices medicine in the surrounding country, from 
which we are allowed to extract a gem or two. After a list of 
drugs spelled with varying degrees of phonetic accuracy, among 
which were 'lodnum', 'tragersense' , 'lickerice* and'corosave sob- 
lermit', the doctor adds, "Don't forGet to get Me that Sizzers for 
cutting Tonsals and things Out of the Gullit. Also a Bistuary, 
the Sizzers and Bistuary like them in the Catalog I maked 
(marked) when You was hear." Further on he asks the whole- 
sale price of a certain brand of 'surringers.' Our informant says 
that the writer of the letter has a diploma, and what is more, a 
pretty good practice. 
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Suicide of Dr. Edward Hasse. — On Saturday, April 
30th, Dr. Edward Hasse, who for a great many years had 
practiced his specialty as oculist at No. 1105 South Seventh 
Street, in this city, blew out his brains with suicidal in- 
tent. The suiqide was most deliberate in every respect, and 
carried out with that attention to business detail which had 
been a marked characteristic of the man in all the affairs of life, 
and which had enabled him to amass a fortune variously esti- 
mated at from two to three hundred thousand dollars. He made 
out his own burial certificate in due form, wrote his will and had 
it properly attested, and in short made every arrangement to fa- 
cilitate the burial of his body and the settlement of his estate. 
The deceased was a German by birth, but had been in St. Louis 
for a great many years. He was a bachelor, rather eccentric in 
his habits, but said to have been skillful in his specialty. The 
immediate cause of his act was mental depression arising from 
ill-health. 

The Criminal Abuse of the Power of the Press. — Un- 
der this title Dr, Charles A. Todd has published and mailed to 
the physicians of the city (and perhaps others) what may be con- 
sidered as an open letter serving the two-fold purpose of a per- 
sonal explanation of the causes which led to the recent rencontre 
between himself and Dr. I. N. Love, and an arraignment of the 
brutally sensational journalism of the Post-Dispatch as displayed 
in its report of the same — a report which, we do not hesitate to 
say, was contemned by every right-thinking person who read it. 
This we say without regard to the merits of the controversy be- 
tween the principals in the affair. Dr. Todd's letter is bitterly 
worded throughout, but more especially so in his denunciation of 
that reckless sensationalism, which, under the guise of journalis- 
tic enterprise, parades in flaming head-lines and double-leaded 
columns the minutiae of every occurrence in private life, which, 
justly or unjustly, is tended to bring obloquy upon some hitherto 
honored name. Such journalism is a pandering to all that is 
vicious and ignoble in human nature, and however well it may 
suit the tastes of the class who patronize the assignation column, 
maintained under the head of 'personals' in the same paper, it 
should be frowned down by the decent portion of the community, 
or crushed by the strong arm of the law. 
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Scriptural quotations may not be always in good taste, but 
we would remark: "How pleasant it is for brethren to dwell 
together in unity!" 

Such a Pity. The Kansas City Medical Index says "it is- 
not often that we copy from the St. Louis Medical and Surgic- 
al Journal." So sorry! You have no idea how much it would 
improve the Index if you did. 

Health Commissioner Dudley. — On Tuesday evening, May 
3rd, Mayor Francis sent to the Council the name of Dr. George 
F. Dudley, to be Health Commissioner of the City of St. Louis 
vice Stephenson, the late incumbent. The confirmation of 
Dr. Dudley is a foregone conclusion. 

In making this appointment ,Mayor Francis has yielded to the 
almost unanimous sentiment of the medical profession of St. 
Louis. In so doing he has honored himself, in that he has risen 
above personal preferences, a powerful though small antagonistic 
lobby, established precedent and even "party" considerations 
(though the nominee is a democrat of democrats). We thank 
him for it and feel assured that not once will he have occasion to 
regret his action in the premises. 

As the Journal was first to suggest and insist upon the 
propriety of placing this important office in the hands of a 
competent medical man, and afterward, used every honorable 
method in furthering the consummation of this suggestion, we 
sincerely thank the Mayor for his action and congratulate the 
city of St. Louis in having such a chief magistrate. We also 
congratulate our fellow citizens on at last having a competent 
health officer — one who knows something about the laws of 
hygiene and sanitation and who has proven, by his efficiency in 
other offices in the past, that he will be something more than 
a figure-head in his department. 

We salute Mr. Health Commissioner Dudley! 
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Albuminuric Retinitis, Its Diagnosis and Dangers. — Induced 
Labor the only Remedy. A Case 'in Practice. By A. D. 
Williams, M. D., of St. Louis. 

A few days since (in the early part of the month of April), I 
received a letter from a physician in Illinois, requesting my opin- 
ion in regard to his daughter. Briefly stated, her case was as 
follows : 

At the writing of the letter she was just ending the seventh or 
beginning the eighth month of pregnancy. She had suffered a 
great deal from "morning sickness" and several days prior to 
writing, she was seized with a violent and persistent headache, 
which was rebellious to all treatment. Soon her vision began to 
fail and grew rapidly worse until at the moment she was nearly r 
if not quite, blind. It was this latter symptom which caused the 
father to appeal to me. 

From the history, I suspected albuminuric retinitis at once, and 
wrote to the father to have her urine examined for albumen. If 
this were found, I warned him that he must understand that his 
daughter was in a very critical condition, being in danger not 
merely of losing her sight forever, but of death itself. As it 
would take too long for a letter to return to me, and every mo- 
ment was precious, I advised him. at the same time not to delay 
the induction of premature labor an hour after he became con- 
vinced of the presence of albumen. 

Before my letter reached him, as I learned by a subse- 
quent communication, spontaneous abortion came on; the mother, 
after delivery, went into convulsions, sank into coma, and thus 
passed away, after lying unconscious about twelve hours. 
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Had this young woman's true condition been recognized at the 
proper time, some weeks sooner, as might easily have been 
done, and had premature delivery been resorted to, it is quite 
possible, not to say probable, that her life might have been 
saved. 

In the transactions of the American Ophthalmological Society 
for 1886, Dr. Risley, of Philadelphia, reports a case of albumin- 
uric retinitis of so interesting a character that I will summarize 
it: 

A physician's wife was pregnant five months. She had 
had much "morning sickness," and was now seized with violent 
and continuous headache. This after a time subsided, but with 
its subsidence came on a dimness dt vision, which increased until 
she was nearly blind. The ophthalmoscope was resorted to and 
revealed typical albuminuric retinitis. The urine was examined 
and found loaded with albumen. Immediate abortion was ad- 
vised and urged upon her, and after much hesitation on her part, 
was permitted. She was delivered of a living foetus, and imme- 
diately after delivery she became unconscious, remaining in this 
condition, but without convulsions, between three and four days. 
On her becoming conscious it was found that there was partial 
hemiplegia on the right side, attended by aphasia. The former 
persisted for several months, but gradually passed off. The al- 
buminuria also gradually disappeared. Several months later all 
signs of retinitis had vanished from the left eye, and but slight 
traces of it remained in the right eye. The aphasia had, at writ- 
ing, also almost disappeared. 

We have no hesitation in saying that had this woman been al- 
lowed to go to full term, or rather had not premature delivery 
been so promptly resorted to, she would certainly have become 
totally blind, and in all probability would have lost her life. 

It is always a misfortune for a woman to become pregnant 
while suffering with Bright' s disease; and when the nephritic 
trouble gives rise to albuminuric retinitis in one in this condition, 
the case becomes a very serious one indeed. Such a complica- 
tion is almost certain to be accompanied by grave cerebral dis- 
ease, and when it comes on any considerable time prior to the 
normal term of gestation, if proper treatment be not resorted to at 
once, terminates almost always in total blindness and not infre- 
quently in death. 

In order to accomplish any good in such cases, the gravity of 
the situation must be early recognized, and energetic measures 
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instantly adopted. Medicines directed against the complaint, or 
complaints, are of no avail ; the remedy consists in the induction 
of premature labor. This is particularly important when the 
natural period of gestation is remote — say two or three months or 

« 

more. Of course, if the term is near at hand the patient should 
be allowed to take the chances ; for while, on the one hand, she 
may be threatened with blindness and death from the disease, it 
must be remembered that induced (premature) labor is always 
attended with serious risks, and under this complication the dan- 
gers are vastly intensified. 

Since the early recognition of the true nature of the trouble is 
-of such paramount importance, we may well inquire what are the 
signs and symptoms by Which we may know it. Fortunately 
they are marked and plain. 

Whenever a pregnant woman, either early or late in her ges- 
tation, after a few days of persistent and severe headache, which 
refuses or is slow to yield to the usual nervine remedies, com- 
plains of rapidly failing vision, the urine should be at once exam- 
ined for albumen. If this is found the conclusion may be drawn 
that she is suffering from albuminuric retinitis. If the physician 
chance to be an expert with the ophthalmoscope, this instrument 
at once furnishes him the confirmation (or rejection) of his diag- 
nosis, since typical albuminuric retinitis is characterized by the 
presence in the retina of masses of white or bluish- white exuda- 
tions grouped around and about the optic nerve, and by a spotted 
or specked appearance in the macula lutea. Stripes of the exu- 
dation often stretch along the blood vessels. The brilliant red of 
the normal retina is actually covered by these massive exuda- 
tions, completely hiding the blood vessels in many places, while 
close along the course of the latter will be seen red patches of 
extravasated blood. These latter are peculiarly characteristic of 
albuminuric retinitis. 

With such a prodromic history, and with such an ophthalmo- 
scopic picture before him, the physician may know that grave 
dangers threaten his patient, that she is walking in the shadow 
of total blindness and death — the latter from convulsions, 
whether the labor be induced or natural, since the brain is uni- 
formly and seriously involved almost — I may say — always. 

In my judgment, as I have already intimated, the proper, in- 
deed the only course to pursue in such cases, when the natural 
term is not very close at hand, is to induce labor at once. This is 
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the only salvation for the vision, since the retinae will surely be 
destroyed if they are allowed to remain for any length of time in 
the albuminuric condition. This course also gives the patient a 
better chance for life, since each day of delay but intensifies the* 

danger which threatens existence. 

» 

I am aware that the destruction of the child is no trivial mat- 
ter, but in recommending this course, I proceed not merely upon 
the principle that the life of the mother should be preserved when 
either she or the child must perish, but upon the far stronger one, 
that without the indicated procedure both mother and child will, 
in all human probability, perish. This view is justified if the 
f oetus is living ; if it be dead, the sooner that it is removed the 
better. • 



The Necessity op Early Treatment in Middle-Ear Diseases 
Following Exanthemata. By C. Barck, M. D., of St. Louis, 
Mo. 

Not many years have elapsed when a discharge from the ears 
was regarded healthful, the superstitious belief being, that the 
" bad humors" were thus dispelled from the body, more espec- 
ially the brain. And this idea prevailed not only among the peo- 
ple, but even among a large majority of physicians. Even now, 
you may find, here as well as in Europe, old style physiciansy 
who advise their patients not to interfere with or stop an otorrhoea. 
The consequence of this practice is the multitude of more or less 
deaf people with shrunken or lost drum membranes and ossicles. 
The hearing of a large number of these unfortunates could have 
been preserved by early attention and treatment. 

The chronic, not the acute otitis media purulenta, is most de- 
structive of the functions of the middle ear. But " the etiology 
of the chronic form," Buck justly remarks, " may be summarized 
in a single sentence : the lack of proper treatment during the 
acute stage of the inflammation is the cause of the chronic form of 
the disease in ninety-nine out of a hundred cases." The progress 
of otology has had its proper influence on the physician of the 
present ; and through them the old belief has disappeared among 
the people also, at least in cities. Otorrhoea is treated and the 
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severer forms are becoming rarer. Yet, I believe, as a result of 
my professional experience, that the beginning — the acute stage, 
is often neglected and allowed to pass into the chronic form from 
lack of treatment. And this lies to a large extent in the hands of 
the general practitioner, as the otitis media acuta is, in about 
two-thirds of the cases, a complication of exanthematous diseases 
in children. 

Scarlatina stands at the head of the list, in frequency as well 
as in the severity of the complicating otitis. The most dangerous 
forms are met with after scarlatinal diphtheria. Then follow 
measles, small-pox, influenza, whooping-cough and diphtheria. 
Some writers deny that the last mentioned disease, if not accom- 
panied by scarlatina, can cause an otitis. I have seen two un- 
doubted cases of it, but they are comparatively rare, considering 
the wide prevalence of diphtheria in our city. 

The tympanum of the new-born is filled with mucus and partly 
with pus, as proven by numerous autopsies made by Troeltsch, 
Brunner and others. This is regarded as a product of metamor- 
phosis of the foetal colloid tissue in the middle ear. It may ex- 
plain the greater vulnerability of the middle ear in children. 

The otitis sets in during the latter period of the above-men- 
tioned exanthemata, often in the convalescence. A new sudden 
rise in temperature, if there be no visible cause for it, should al- 
ways induce the physician to examine the ears. Older children 
will, of course, tell you that they have pain ; in little ones often 
the movements of the hands, or the crying when the region of the 
«ar is touched or the auricle moved, direct attention to the right 
place. Not infrequently otitis begins with symptoms similar to 
those of meningitis, viz: convulsions, vomiting, sopor and high 
fever. If the ears are not examined, the diagnosis will be recti- 
fied only after the perforation of the drum membrane and the 
appearance of the discharge. 

The perforation of the drum-membrane takes place in child- 
Ten quicker than in adults, owing to its greater softness, some- 
times after a few hours, most often the first night or between the 
second or fourth day. After the perforation the pain and the se- 
vere symptoms disappear to a great extent. The discharge is at 
first thin, serous, sometimes blood-stained; then it becomes more 
thick, mucous or purulent. 

The treatment ought to begin at the onset. The abortive 
forms (the mildest), which disappear without any reaction, may 
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here be omitted. By far the best method to quiet the pain and 
to hasten the perforation of the drum-membrane, is to pour water 
of a temperature of about 100° into the external canal. This is 
easily done with a teaspoon, while the patient is lying on the 
opposite side. Some drops of opium, atropine or cocaine solu- 
tion may be added. Wet cloths are laid over the ear to retain 
the heat as long as possible. 

Paracentesis of the drum-membrane is not often required in 
children, but ought to be performed after the third day, especially 
when a portion of the membrane, the posterior generally, is- 
bulging. 

After the discharge has set in, the measures to be taken are to 
prevent its accummulation and decomposition. This is done by 
syringing with a solution of boric acid three ounces, or carbolic 
acid one-half ounce. The ear syringes of hard rubber or glass 
. with a piston, which are mostly used, can not be recommended^ 
Bulb-syringes are by far superior ; they require only one hand,, 
the pressure can be regulated, and the direction of the stream con- 
trolled. I am in the habit of attaching to the nozzle a piece of 
small rubber tubing about one inch long ; this, introduced into- 
the external canal, can do no harm and is more agreeable to the 
patient. After syringing, the canal should be well dried by 
means of absorbent cotton ; otherwise it may give rise to furun- 
cles in it. 

The stream will not enter the middle ear when the perforation 
of the drum-membrane is small, as it usually is. 

The cleansing of the middle ear is accomplished by Politzer's 
method of air-inflation, which forces the secretions into the ex- 
ternal canal. In children, the orifice of the Eustachian tube 
opens more easily than in adults and the act of swallowing is not 
necessary. Small children will begin to cry as soon as you intro- 
duce the nose-piece. But let them cry ; it aids the inflation. 
Whilst performing the "Politzer," the auscultation tube should 
be used to watch the effects. I prefer smaller air-bags as the 
pressure can be better regulated. 

In many instances the regular and careful removal of the dis- 
charge by these two methods will suffice to arrest the process. 
In others, the more deeply diseased mucous membrane requires- 
to be brought to a normal state by. astringent remedies. Super- 
ior to all others, here as well as in the conjunctiva, is nitrate of 
silver in solutions in strength from two to five grains to the 
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ounce. If the perforation is not too small a few drops are in- 
stilled, the solution having been previously warmed. Buck's 
middle-ear pipette should be used only by experienced hands. 

Lately the dry treatment with boric acid or iodoform has 
come into general favor. Although not denying its excellent ef- 
fects in suitable cases, especially of the chronic form, it is well 
to remember that it can do much harm, if applied in an unsuita- 
ble case or manner. I have too often seen one-half of the canal 
firmly packed with the powder, thus obstructing the small perfor- 
ation and retaining the pus in the middle-ear. In acute cases 
only a small quantity should be used — just enough to cover the 
drum-membrane with a fine layer. The stream is, of course, to 
be directed against the site of perforation, to bring some of the 
powder into the middle-ear, if possible. 



Clinical Heports from prioate practice. 

A Case of Paralysis of the Musculo-spiral Nerve. — From the 
Clinic of Dr. Ptnknet French. Reported by E. M. Bridg- 
ford, M. D., of Mexico, Mo. 

Paralysis of this nerve is one of the most common forms of 
paralysis of the nerves of the arm, and also differs from the other 
varieties, in the fact that it often occurs separately ; although the 
branch above the elbow is seldom involved except in combination 
with other nerves of the brachial plexus. 

Paralyses of the extensors give rise to the characteristic appear- 
ance known as wrist-drop, the hand and first phalanges being 
flexed, and the second and third phalanges extended. When the 
paralysis affects both arms, the patients are rendered almost 
entirely helpless, as the loss of power of the extensors not only 
prevents the performance of extension, but inability to steady the 
wrist also interferes with flexion of the fingers. A very charac- 
teristic appearance is presented when the paralysis is attended 
with muscular atrophy ; the prominence upon the outer side of 
the fore-arm, produced by bellies of the extensors, is lost, and in 
extreme cases the finger may be pressed deep into the inter- 
osseous space. It is often difficult to determine whether the 
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paralysis is due to lead poisoning or to other causes. In the 
former event, there is usually a history of the entrance of lead 
into the system, the patient suffers from lead colic, a blue line is 
present on the gums, and, in a majority of cases, the supinator 
longus is unaffected. The case we now wish to report is due to 
a. traumatic cause. 

Case. — About March 21st, '87, J. H. F , aged 24 years, 

a, conductor on the C. & A. R. R., presented himself to be treated 
for paralysis of the right fore-arm and hand, giving the following 
history of the case: "At Mayview, Mo., March 5th, '87, I at- 
tempted to get a man out of the way of an approaching train, but 
was not quick enough, and was struck by the engine on the right 
arm just above the elbow. I was thrown about seventy feet, and 
was unconscious for some time. I was taken to my home and 
treated by a local physician, who assured me that when the in- 
flammation subsided I would have perfect use of my arm. But 
you see there is considerable stiffness of the elbow, and also a 
numbness in the thumb and fore-finger, and it is impossible for 
me to extend my hand." As the symptoms of this form of par- 
alysis have previously been described, we will now give briefly 
the treatment of the case. 

Treatment. — Each day the extensor muscles were electrized 
by placing one electrode over their general origin, from the ex- 
ternal condyle of the humerus, and gently stroking the posterior 
surface of the fore-arm with the other. In this manner the mus- 
cles were successively brought into play. A finger less glove was 
worn upon the paralyzed hand ; to the back of the glove was 
attached a piece of elastic, which was also attached to the poster- 
ior of the arm, above the elbow. The elastic, acting as an arti- 
ficial muscle, kept the hand continualty in slight extension. 
Great benefit was derived from the use of hot douches, applied 
half an hour daily. Mr. F., although not entirely well, is in a 
good way to recover. 



A Case of Dislocation op the Foot Backwards ; or Forward 
Tibio-Tarsal Luxation. By A. F-. Bock, M. D., of St. 
Louis, Mo. 

On the evening of Dec. 27, 1886, I was called to see Mrs. B., 
40 years of age, and weighing 140 pounds. When I arrived I 
found her seated with her right leg resting on a chair and her 
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foot hanging over the edge. She stated that this was the most 
comfortable position she could assume, as she could not bear any 
pressure on her heel. Upon removing her stocking, no swelling 
was perceptible, but the characteristic signs of dislocation of the 
ankle-joint backwards were clearly presented. Elongation and 
fixation of the heel and projection of the tendo Achilles backwards 
existed, and the pulley-like surface of the astragalus could be 
readily felt beneath the integument and' back of the dislocated 




ru 



Fig. 21.— An tero- lateral yiew of the dislocation. 

tibia. The dorsal surface of the foot was shortened by half, as 
compared with that of the sound foot, the dislocated tibia forming 
a very hard prominence upon the dorsal surface, with the skin in 
folds beneath it, the toes pointing downward. 

An accurate examination of the parts being impossible without 
chloroform, Dr. Bernays was called in, and after bringing her 
under the influence of the anaesthetic, we found the dislocated 
ankle-joint accompanied with a simple fracture of the fibula above 
the malleolus. The patient being thoroughly anaesthetized, and 
therefore all muscles completely relaxed, reduction was easily 
accomplished by grasping the foot around the toes, extending 
forcibly, then suddenly flexing and at the same time, with the 
with the other hand, pushing the astragalus forward. The latter 
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bone slipped into place with an audible jerk as the foot assumed 
its natural position. The limb being previous); enveloped in 
cotton wadding, a plaster of Paris bandage was applied and kept 
in position for seven weeks, the patient during this time experi- 
encing very little or no pain, and no swelling of the limb appear- 
ing at any time. Upon removing the bandage we found the joint 
apparently perfectly restored, both in regard to function and 
appearance, and the patient was permitted to move about with 
the help of crutches. After a few days however, the joint began 
to swell and became so painful that it had to be replaced in the 
plaster bandage and retained there for another month, and now, 
nearly five months from date of accident, she can walk without 
support, though the joint is somewhat stiff and swollen. 

The causeof this case was a fall on a pavement covered with ice. 
According to the statement of the patient, she was going down a 
few steps leading from a porch to the yard, carrying a backet in 
each hand. Upon reaching the pavement she slipped and, as she 
says, sat down with a bucket on each side of her. Upon attempt- 
ing to rise she found she could not do so, her foot feeling as if it 
were broken off. In this position she was found by her son, who 
carried her into the house and placed her on a chair in the posi- 
tion in which I found her. 

Reasoning from the above statement of the patient and from 
what we know of the mechanism of dislocation of this joint, the 
most plausible explanation in this case is that in slipping, the 
foot became so immoderately extended that the dorsum became 
fixed on the ground, the hips and whole weight of the upper body 
striking the lower part of the leg with great force, thereby driving 



Fig. 32.— A. Normal position of tibia. B. Position after dislocation. 

the tibia forward and rupturing the ligaments. The accompany- 
ing fracture of the fibula was probably caused by a twist of the 
foot, but whether it occurred subsequent or prior to the disloca- 
tion I cannot say, as the patient could give but a very unsatisfac- 
tory account of the manner in which she fell. 
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According to Hamilton," this dislocation is in genera 1 easily- 
reduced, but in a majority of the recorded examples great diffi- 
culty has been experienced in maintaining the reduction, and in 
a few cases it has been found impossible to do so."* Dupuytren 
relates a case of this dislocation which he easily reduced and kept 
in position, the patient recovering rapidly, being able to walk in 
a little over a month after date of accident ; but in two other 
cases which came under his observation, he was not so fortunate. 

Malgaigne relates a case in which an attempt to keep the dis- 
located bones in position by means of a tourniquet resulted in 
gangrene and death of the patient. 

In my case I found no difficulty in reducing the dislocation or 
retaining it in position. 

From what I can find in the literature at my command, dislo- 
cations of the foot backward, or, as some call it, dislocations of 
the tibia forward, are of comparatively rare occurrence. Gross* 
declares it to be the most infrequent of all the luxations of the 
joint. 



hospital Xloks. 

ST. LOUIS CITY HOSPITAL. 
H. C. Dalton, M. D., Superintendent.^ 

XII. — Two Cases op Tetanus With Recovery. By H. C. 
Dalton, M. D., Superintendent. 

Case I. J. D., aet. 14, English, single. On March 8, 1887, 
patient was kicked on the hand by a car conductor when at- 
tempting to steal a ride. Received a contused wound of right 
forefinger : healing, without trouble, was complete in two weeks. 
About April 1st he suffered with severe pain in right shoulder 
and along the spine. To this was added, on the following day, 
difficulty in mastication and soreness in the jaw. On the next 
morning he found it impossible to open his mouth sufficiently 
wide to insert a teaspoon ; at the same time his head was drawn 



* Hamilton on Fractures and Dislocations, 3rd ed. (1886), p 710. The figure in 
this instance (Fig. 289) is faulty, as the foot, instead of being shortened, is repre- 
sented as lengthened. 
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forcibly backwards. Later in the day the muscles of the trunk 
and lower extremities became involved and necessitated his go- 
ing to bed. On April 5th clonic spasms appeared, affecting all 
the voluntary muscles, excepting those of the arm, as he said, of 
such violence as to require several persons to hold him in bed. 
At the time of his entrance to the hospital, on April 9th, opistho- 
tonos and risus sardonicus were strongly marked, and his teeth 
could not be separated at all. The clonic spasms occurred every 
•fifteen minutes ; their wave of succession appeared to run from 
the neck downwards and would be excited by any movement 
or any noise near him. Pulse and respirations in the intervals of 
the convulsions were natural, but both were increased in fre. 
quency during their existence. Perspiration was remarkably free. 
Bowels constipated. Small amount of albumen in urine. Patient 
was almost totally unable to sleep. He was immediately placed 
in a dark room, which was kept as quiet as possible. A two per 
cent, carbolic acid poultice was applied to the wounded finger, 
which was in a somewhat irritable condition. Liberal doses of 
Fowler's solution, as well as morphine and bromides were ad- 
ministered, with the effect of producing a sufficiently good night's 
rest to make him feel much better on the following morning. 
Bowels were opened freely. His appetite was fair. He was 
given all the liquid nourishment he wanted. On April 11th 
dysuria became troublesome. April 12th otitis media developed, 
causing much pain and increased frequency of clonic convulsions. 
He slept without the aid of morphine on the night of the 13th. 
On the 15th patient was again worse ; spasms frequent ; spinal 
pains severe, and a choking sensation annoyed him. On the 
morning of the 16th thoracic muscles of respiration became af- 
fected with tonic spasms ; patient gasped for breath and became 
cyanosed. Inhalation of chloroform soon relieved this. The 
dose of chloral and bromide was increased with the effect of 
quieting patient to a considerable extent. On the 8th, improve- 
ment became manifest, after which the tonic spasms gradually 
relaxed and the recurrence of the clonic variety soon became 
greatly lessened in frequency. A slight stiffness of the muscles 
of the neck and lower extremities was the most obstinate symp- 
tom in giving way before convalescence. In a few days he was 
Able to walk as he pleased. He was discharged, cured, May 12, 
1887, having been in the hospital one month and three days. 
His temperature was normal most of the time. Only once did it 
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reach 38 C. (100.4° F.) and this was the 7th day after admis- 
sion. 

Case II. — William F., aet. 45, German, widower, laborer; ad- 
mitted April 6, 1887. Patient stated that about March 21, 1887, 
while lifting heavy boxes, one of them fell against the anterior 
surface of his right leg, causing an injury so slight that it went 
unnoticed until 24 hours later when he was led to examine it by 
the itching at site. He found a bleb which he opened by squeez- 
ing and then covered the surface with adhesive plaster. The 
abrasion gave him no annoyance and he continued to work until 
about April 24th when the prodromic symptoms of tetanus first 
appeared. There were malaise, stiffness in the muscles of the 
back and neck, pain along the spine, and insomnia the following 
night. The next morning his jaws were firmly locked, remaining 
so for 3 days ; after which they relaxed sufficiently to allow him- 
to open his mouth about 1-6 the normal extent. The succession 
of muscular involvement was first those Of the jaw, then of neck, 
back and lower limbs. The other extremities were not affected 
and risus sardonicus had never appeared. On April 3d, clonic 
spasms first appeared and came on with increasing severity for 
several days. After his entrance, April 6th, they came on'about 
every 15 minutes and caused him more dread and pain than any- 
thing else connected with the illness. Almost any slight change 
in the surroundings would excite them. His right leg was found 
to be in a slightly inflamed state. Patient was placed in a dark- 
ened room, moderately heated. The limb was soothed by the 
application of a carbolic poultice and he was quieted by adminis- 
tration of morphine, chloral and bromides. Fowler's solution 
was given hypodermatically until the local irritation caused 
thereby necessitated a change to its internal administration. 
Attention was given to the nutrition of the patient and his bowels 
were kept regular. Within a week the severity of the trismus 
and number of the spasms had considerably diminished and 
sound sleep allowed by better rest. As with Case I, dysuria 
developed and each effort at urination excited painful convul- 
sions. Impediment in speech denoted some involvement of the 
lingual muscles. On April 13th his condition became less favor- 
able and slight torpor and delirium set in (probably the effect of 
the chloral) and lasted throughout its exhibition. Soreness of 
the bowels showed the action of the arsenic. His mental condi- 
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tion became such that, in order to keep him from leaving his bed, 
he was strapped for several days. The other symptoms, how- 
ever, were gradually passing off and this was not considered of 
special importance, especially as its relation to chloral was deter- 
mined. Convalescence progressed rapidly after the patient was 
able to sit up and walk around. He was discharged, well, May 
11, 1887. 

The Fowler solution was given in both cases every three hours, 
the older one getting eight and the younger one five drops. 
This was kept up for the first two weeks, or until the tetanic 
symptoms had disappeared. Its administration was not followed 
by gastric disturbances in either case. In one, diarrhoea fol- 
lowed its use, but did not make its appearance until some days 
after all symptoms of tetanus had disappeared. Some years ago 
Dr. Hodgen recommended arsenic treatment for tetanus. I think 
he said it had been recommended by Dr. John Shore of this city. 



Jurnping at Conclusions. — A paragraph is going the rounds 
of the scientific and secular press, detailing, under the heading 
44 death from fright," the finding by a rancheman in New 
Mexico of the bodies, still warm, of three cowboys or herd- 
ers "who had evidently died from f right.' ' The ranche- 
man was an eye-witness of the phenomena which were 
* supposed to have inspired this mortal terror, viz: the up- 
heaval of immense masses of rock, the opening of the earth 
and formation of vast crevices in the immediate neighbor- 
hood of the herders, attended with violent concussions and 
trembling of the surrounding rocks and hills — phenomena terri- 
fying enough, it is true, under ordinary circumstances, but hardly 
suffi ient to cause the simultaneous death, from fear, of three 
men belonging to a class proverbial for fearing nothing above, on 
or under the earth. A much more natural conclusion, and one 
far more closely in accord with scientific reasoning from known 
facts is, that these men were asphyxiated by the poisonous gases 
— probably carbonic oxide, which escaped from the cavernous 
openings made by the earthquake. Strange to say, although the 
seismic disturbances were widespread and violent throughout 
Sonora and portions of New Mexico, these three herders were the 
only human beings who lost their lives, so far, at least, as heard 
from. From the daily journals we learn that numerous geysers, 
active volcanoes and other volcanic natural phenomena have 
made their appearance in the region visited by the earthquake. 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

With all the advantages accruing to the position of official or- 
gan of so large and influential a body as the American Medical 
Association; with the liberal support and cooperation of the 
best medical writers in the country ; with the good will of the 
great body of medical publications throughout the world, and fi- 
nally, with the immense advertising patronage that these advan- 
tages should and do bring with them, there is nothing to prevent 
the Journal of the American Medical Association from being the 
most valuable and influential publication of the sort upon the 
globe. There would seem to be absolutely no limit to the possi- 
bilities within its reach ; and that the Journal has not become the 
engine of power that its projectors fondly hoped, indicates 
that with all its advantages there is something lacking — some 
grave defect that prevents it from becoming the ideal which its 
other elements would seem to create almost spontaneously. 
What this missing element may be, should and no doubt, will be 
the subject of grave consideration at the approaching meeting of 
the Association at Chicago. 

This much we say with all respect for the present editorial man-, 
agement of the Journal, and with a due and full appreciation of the 
difficulties which in spite, or we might rather say, on account 
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of, the great and manifold advantages that we have enumerated, 
must be surmounted in building up a collofesal journalistic enter* 
prise. The amount of mental and physical labor requisite to en- 
sure success in such an undertaking is almost appalling, and de- 
spite the greenness and vigor of the respected incumbent, is be- 
yond his powers. 

It would seem, viewing matters in this light, that there is 
something almost providential in the withdrawal of Dr. D. G. 
Brinton from the editorial management of the Medical and Sur- 
gical Reporter just at this juncture. Of all American medical 
writers he is the man best calculated by experience, by education T 
and by that natural bent of mind which constitutes the born edi- 
tor, to take charge of and shape the destinies of the Journal. If 
he can be induced to accept the position, the American Medical 
Association need look no further for the man for the place, and 
within another year the Journal will be securely placed at the 
very pinnacle of medical journalism. 



THE TYPHOID BACILLUS FALLACY. 

Those who have hitherto believed that fecal matter is the 
favorite domicile of the typhoidal germ will be very much aston- 
ished at reading the report made by M: Gabriel Pouchet to the 
Academie des Sciences, at the seance of April 26th, on his ' 'Ex- 
periments on the conditions favorable to the t development and 
propagation of typhoid contagium." According to our author, 
instead of reveling in ordure and multiplying in sewers rich in 
decaying organic matter, the typhoid bacillus perishes when 
brought into them, and its growth is arrested when it comes into 
waters contaminated with the emanations therefrom. Its favorite 
habitat, on the contrary, is pure water, and in this element it at- 
tains its highest development and virulence. 

What a revelation for the hygienists, and what a disappoint- 
ment to those who, like certain Boards of Health in this country, 
and Commissions of Experts in Europe, have fondly fancied that 
they were able to trace the origin and spread of typhoid epidem- 
ics to defective plumbing, deficient sewerage and contaminated 
sources of water supply ! How mortifying, as suggested by La 
France Medicate, it will be to the renowned Dr. Brouardel, who 
thought that he had clearly traced out the cause of the late ty- 
phus epidemic at Pierrefonds and proven it to be the infiltration 
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of organic matter into the sources of the drinking water of that 
-settlement : or to Messrs. Cornil and Chantemesse, who imagined 
that they had discovered the cause of the persistency of typhoid 
in certain barracks, when they traced it to the poisonous charac- 
ter of the water supply. It is true that the removal of these fal- 
lacious causes (as we mast regard them, in the light of M. Pou- 
chet's discovery) was followed by a cessation of typhoid; but 
what of that ? Such little coincidences must not be allowed to 
stand against the experiences of the bacteriomaniac when he 
starts out to prove a point. 

Seriously speaking, if the results attained by M. Pouchet are 
as stated in his communication to the Academie, and he has found 
that the organism hitherto supposed to be the pathogenetic bacil- 
lus of typhoid cannot live in the sewers or in contaminated waters, 
the facts by no means prove that reeking sewers and poisonous 
waters are healthful, or that they are not among the sources of ty- 
phoid. On the contrary, this result would show to those who 
take a common-sense view of things, that the organism, whose 
life-history is thus traced, is not the true materies morbi of ty- 
phoid — a conclusion which is justified by many facts* other than 
the paradoxical results of M. Pouchet' s investigations. . 

SOME NEW TERMS IN LARYNGOLOGY, RHINOLOGY AND 

OTOLOGY. 

At the recent meeting of the Missouri State Medical Association, 
Dr. Thos. F. Rumbold, of this city, read a paper that suggested 
new terms as descriptive of parts, diseases and conditions in rhi- 
nolpgy, otology and laryngology, now very obscurely or am- 
biguously designated. Among these terms which Dr. Rumbold 
thinks necessary for perspicuity in writing, and for which he de- 
sires priority, we find the following: 

Arytenoid processes; as meaning the projections formed by the 
-arytenoid cartilages, submucous tissues and mucous membrane. 

Eihmoiditis anterior ; i. e. , Inflammation of anterior ethmoidal 
<jells. 

Ethmoiditis posterior ; i. e., Inflammation of posterior ethmoidal 
<3ells. 

Eustachii patens ; i. e., An abnormally open Eustachian tube. 

Eustachii stenosis; i. e. , An abnormally closed Eustachian tube. 

Eustachitis; i. e., Inflammation of the Eustachian tube. 
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Sinitis frontalis ; i.e, Inflammation of frontal sinuses. 

Sphenoiditis ; i e., Inflammation of the sphenoid cells. 

Velitis palati; i. e., Inflammation of the velum palati. 

Dr. Rumbold describes these terms more at length in a paper 
which reached us too late for this issue of the Journal, but which 
will appear next month. 



ANOTHER UNWISE SOCIETY. 

It does appear, looking at the matter from a business 
standpoint, as though medical societies were peculiarly un- 
fortunate in that they never seem to know just when they 
have a good thing in the way of having their proceedings 
published. No matter how fairly they are treated by the 
journal that may undertake the reporting and printing, there is 
always an ipvidious clique in the membership who fancy that the 
editors and publishers are making money at the expense of the 
society, a "kick" is started, and the result usually is that the so- 
ciety is "left," and badly left, at that. The latest illustration 
of this condition of things comes to us from California, where the 
State Society has just "withdrawn its patronage" from the Pacific 
Medical and Surgical Journal. This old and excellent monthly 
some two years ago made an arrangement to print the annual 
proceedings and to furnish each member of the body with the 
Journal for $750.00 per annum — a price which would not begin 
to pay for the composition, to say nothing of the subscriptions to 
the Journal which were included in the amount. It faithfully 
carried out its side of the contract, but at the recent meeting of 
the Society the inevitable "kick" was made and the contract an- 
nulled. Now the Journal announces that the members who want 
it can get it at the usual price of three dollars per annum. The 
editors and proprietors will find that they have been relieved of 
a great incubus which had not one single real advantage to offer 
in return. Their edition will not be as large for a month or two, 
probably ; but they will not lose a subscriber or an advertiser in 
the long run, and will be enabled to make and print a far better 
and fresher journal than ever before. Crede experto. 
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Department of Znicroscopij. 

CONDUCTED BY 

Frank L. James, Ph. D., M. D., 

The Microscope for May contains a portrait and well- 
written sketch of the late Dr. Allen Y. Moore, of whose death 
mention was made in the last number of the Journal. 

Injecting Animals for Histological Study. — Dr. H. N. 
Reynolds has a most excellent article on this subject in the May 
number of the Microscope. One point that he makes is worthy of 
being remembered (since it is rarely noticed in technical works, 
and because it is frequently the source of failure in injections) 
and that is, that the nozzle of the syringe should not be passed 
too far into the aorta when injecting through the left ventricle. 
If the point is carried beyond the arch of the aorta of course the 
job is spoiled. 

Rapid Staining of Tubercle Bacilli.— Dr. H. S. Gabbett r 
writing to the London Lancet thus describes a method of rapid 
staining of bacillus tuberculi: "The stain is made by dissolving 
1 part of magenta in 100 of a five per cent, watery solution of 
carbolic acid, and adding 10 of absolute alcohol. A sufficiency 
of this fluid is poured into a watch-slass, and heated on a 
retort-stand over a spirit lamp till steam rises freely and the 
temperature is not very far from the boiling point. The cover- 
glasses, prepared in the usual way, are then floated in the stain 
for two minutes ; if the right temperature has been reached this 
is quite long enough. The watch-glass should be covered. In 
Neelsen's method the preparations are then decolorised with acid, 
and subsequently stained with blue as a contrast. I And that 
these processes may be very conveniently combined by dissolving 
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methylene blue^in 25 per cent, sulphuric acid till a deep color is 
obtained, and immersing the cover-glasses for one minute in this, 
immediately after their removal from the magenta. They are 
then rinsed in water, dried, and mounted in balsam. The whole 
process of staining and mounting occupies about six minutes, 
according to my experience." 

The Neglected Twin nowhere proves his usefulness more 
than in microscopy. The observer who has his left hand properly 
trained has the purely right-handed one at an immense disadvan- 
tage. This is especially true in working with high, or compara- 
tively high, powers. Try it, and you will see. With the left 
hand to manage the stage and the right upon the micrometer 
adjustment, one can get over a slide in less than half the time 
occupied when the right hand is constantly leaving the adjust- 
ment to regulate the stage. 

What Objectives to Use. — A correspondent of the English 
Mechanic, about taking up the study of bacteriology asked what 
objective he would require. He received a number of answers, 
the majority of which recommended a one-twelfth oil immersion. 
This answer is good enough so far as it goes. My own experience 
is that no one objective can answer all the requirements of the 
study, and I constantly use a battery consisting of a one-fifth 
dry, a one-eighth and one-sixteenth homogeneous immersion. I 
preferably use a long eye-piece (2" ) though I sometimes am 
^compelled to resort to the shortest in my possession, viz: a half 
inch. 

The Proceedings of the American Society of Micro- 
scopists, Chautauqua meeting (1886), so long and anxiously 
awaited, have at last come to hand. Arriving just as this de- 
partment of the Journal is going to press, we can give it a very 
inadequate notice. A hasty examination, however, shows the 
volume to be by far the most elegant and elaborate yet issued by 
iihe Society — one that would have thrown great credit upon all 
engaged in its preparation, had not -the good work of the secre- 
tary, the engravers and heliotypers been antagonized by a 
wretched botch in printing. It is barely possible that the copy 
vfhich has just come to hand is exceptional in that respect, though 
scarcely probable. Page 132 is confronted with page 137 and 
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the latter backed with 134 ; pages 135 and 140 are on the same 
leaf, showing that the fault is not the binder's. These wretched 
specimens of what a printer can do in the way of slaughtering an 
editor are peculiarly disgruntling in the present instance, where 
all else is so excellent. The five colored plates of diatoms, illus- 
trative of Prof. Hamilton Smith's magnificent paper (a Contribu- 
tion to the Life History of theDiatomacese) are exquisite speci- 
mens of the chromo-lithographic art, not excelled by any we have 
ever seen. The same ma}*- be said of the plates illustrative of Dr. 
Tom. Taylor's butter and fat crystals, one of which is chromo-litho- 
graphic, and the balance heliotypes of the highest order of merit. 
The wood engravings scattered through the book are also re- 
markable for their clearness and finish. As remarked, our exam- 
ination of the work is necessarily cursory (andcuss-ery), and we 
shall have more to say about its contents at a future time. In the 
meantime we tender Prof. Kellicott our sincere condolations over 
the wretched mess made by the printers. They should be made 
to replace every volume that they have spoiled by their wanton 
negligence, for which there can be no adequate excuse. 



CLINICAL MICROSCOPICAL TECHNOLOGY. 

V, Urinary Examinations : Inorganic Sediments. 

§VIII. Inorganic Deposits. — Along with the organic, mor- 
phological elements existing in normal and pathological urines 
there are certain other substances of clinical significance — con- 
stituents which from various causes will not remain dissolved in 
the urine, but separate therefrom while yet in the body or at 
longer or shorter periods after micturition. Some of these sub- 
stances are crystaline and others amorphous, and some occur 
only in acid and others in alkaline urines. They may be grouped 
thus: 

(a). Acid urines. Crystaline deposits ; uric acid, oxalate of 
calcium, cystine and tyrosine. Amorphous; the urates of sodium 
and potassium. 

(6). Alkaline urines. Crystaline deposits; urate of ammo- 
nium, phosphate of calcium, phosphate of magnesium, ammonio- 
magnesian phosphate (triple phosphate). Amorphous: phos- 
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.phate of calcium and carbonate of calcium. 

§IX. Manipulations. The sediment is collected as heretofore 
described, and the manipulations are in every respect identical 
with those for the examination of morphological deposits, except 
of course, that no stains are necessary. For reasons already 
given, I do not favor the use of the polished hollow-ground slips 
usually recommended for the purpose and sent out with every 
outfit for urinary examination ; but prefer the plain slide upon 
which has been spun a cell of cement sufficiently large, and deep 
•enough to contain a quantity of the deposit sufficient to give typi- 
cal results. Just enough of the material should be used to fill 
the cell, for if it be in great excess the escaping fluid will carry 
out with it, from under the cover glass, a large portion of the 
solid matter. 

Sometimes the urates are so abundant that they mask the bal- 
ance of the elements of the deposit. When this is the case they 
may be gotten rid of by the addition of a few drops of distilled 
water, which dissolves the urates without attacking the crystals of 
uric acid, the oxalates, etc. If it be desired, the urates may be 
recrystalized by evaporation of the aqueous solution. Another 
way of getting rid of the urates is to heat a portion of the 
urine containing the sediments, before settling, to about 125° F. 
This redissolves the urates, and on running the Jieated urine 
through a quick filter they pass through in solution, leaving the 
other sediments upon the filter, whence they may be washed in the 
usual manner. 

§X. Quick Method of Crystalization. — The following is an 
elegant, rapid and handy method of obtaining the crystalizable 
solids from small quantities of urine or other fluids. Have 
two watch crystals of nearly the same size and shape, so that 
they fit into each other nicely. Into one of them put a few drops 
of the urine or fluid containing the substance to be crystalized. 
Heat the empty crystal slightly by passing it through the flame of 
the lamp, or by dipping in hot water, and place it on the surface 
of the urine in the other crystal. This causes the fluid to spread 
out in a tenuous film between tbe two crystals. Now pour a little 
benzol, ether, rhigoline or other very rapidly evaporating fluid, 
into the upper glass and blow on its surface with the breath. In 
a moment — almost instantaneously, the cold thus produced will 
cause crystalization to take place in the film between the glasses. 
The crystals thus formed are perfect in every respect and ready 
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for immediate examination. One who -has been accustomed to 
the old laboratory methods of obtaining crystals by evaporation 
• by the aid of heat, scratching with a glass rod, etc., will 

be surprised at the beauty and perfection of those obtained 
in this manner. Fluids which under other manipulations 
give only amorphous powders, or broken, crumbling masses 
with faint evidences of crystaline structure, will when treated 
in this manner yield rich crops of microscopical, but geomet- 
rically perfect crystals. I do not know to whom I am indebted 
for the idea, but do not think that it was original with me, 
though I have used it for many years. 

Of course the mother liquor should be drained off before the 
effects of the cold begin to wear off, or otherwise a portion, at 
least, of the crystals will redissolve. When such is the case, 
and typical crystals for microscopical examination are required, 
it is best to go over the process de novo, with clean watch glasses 
(instead of pouring fresh fluid into the residue in the glasses al- 
ready used). The reason for this is that when fresh fluid is ad- 
ded to that in whi6h crystalization has already commenced the 
crystals which form subsequently have a tendency to form in 
masses upon those already existing. While this is an advantage 
in macroscopic examinations, in microscopical work it is the re- 
verse. 



Department of Oermatology anb (BenitoUrinary 

Diseases. 

CONDUCTED BY 

A. H. Ohmann-Dumesnil, A. M., M. D., of St. Louis. 

Keloid and Hypertrophic Cicatrix. — Dr. R. W. Taylor 
•contributes (Journal of Cutaneous and Genito-Urinary Diseases) 
quite an interesting article on molluscum fibrosum and its rela- 
tions to keloid. In concluding his* paper, he remarks that his 
studies led him to think that, of all affections of the skin, keloid 
is the one which varies the least from the type-form. This fact 
not being generally appreciated, every form of hypertrophic cica- 
trix is included under the term keloid and, in consequence of this, 
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great confusion exists. Whilst histologically similar, they are 
cynically quite distinct. Dr. Taylor thinks, and he is right in 
this, that the term keloid should be limited, as Alibert intended 
it should, to those peculiar pinkish elevated patches of new 
growth, which send out claw-like processes from their margins. 
Whilst hypertrophic cicatrices may resemble keloid in color, they 
do not have any tendency to develop any peripheral processes. 
The division which is recommended is a clinical one and is as 
follows: first, keloid in the limited sense indicated above, in 
other words, true keloid (of Alibert) ; second, hypertrophic 
cicatrices, false keloid ; and third, patches of fibromatous infil- 
tration. 

Subungual Keratosis. — Dr. H. von Hebra gives the record 
of an unusual case in a late number of Monatshefte fur Praktische 
Dermatologie. In the case reported all the finger and toe-nails 
were attacked. The trouble consisted of a grey or greenish- black 
mass, varying m thickness from one to five mm. (.04 to .20 in.) and 
lying between the nail and underlying connective tissue. By 
using a pointed instrument this mass can be taken out as a scaly 
substance. If permitted to go on untreated it extends under the 
nail towards its proximal edge and induces a certain amount of 
deformity. It consists of a thickening of the epidermis with an 
increase of the horny layer. In the case recorded, the .surface of 
the nails remained normal, no fissures putting in an appearance. 
The growth of the nail also proceeded in a normal manner, so far 
as quantity was concerned. A curious fact in connection with this 
was that no cause could be found to account for the condition, the 
author concluding to call the trouble idiopathic. The treatment 
consisted in producing local anaesthesia and then destroying the 
hyperplastic tissue by means of Paquelin's thermo-cautery. One 
or two sittings were held weekly, and, at the end of eighteen sit- 
tings all the diseased portions had been removed and the nails 
once more grew in a normal manner. In about six weeks the 
nails had grown up to the tips of the fingers without any diseased 
condition manifesting itself. One year after this the condition 
remained normal. The disease produced a considerable amount 
of deformity and, furthermore, prevented the patient from pur- 
suing his avocation as clerk^ on account of the pain attendant 
upon using his fingers. 

Atrophy of Nails of Nervous Origin. — At a meeting of 
the New York Dermatological Society (Journal of Cutaneous anal 
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Genito-Urinary Diseases J Dr. Elliot presented a case the history 
of which showed that the patient, aged 22, was very nervous and 
easily excited. His affection had begun six months previously 
under the form of a brownish, painless spot about the centre of 
the nail of the ring finger of each hand. These increased in size 
and the other nails became affected, the progress being slow. 
The nails were discolored, brownish, slightly striated longitudin- 
ally, dry, not very brittle and separated from the matrix for 
about two-thirds of their extent. * The distal phalanx of each of 
these fingers was bulbous, enlarged and bluish-red, cold and 
clammy to the touch. No history of trauma or severe disease 
preceding process; onychomycosis was also excluded. From 
this it was concluded to be of nervous origin, taking into consid- 
eration the symmetry of the changes. A neurologist examined 
the case and said that, owing to the symmetry of the occurrence r 
the associated vaso-motor condition, and the absence of any sen- 
sory symptoms, the cause was not peripheral but central. He 
regarded it as possibly the beginning of syringo-myelitis in the 
first dorsal segment of the cord. 

Venereal Diseases in the Belgian Army. — M. Mceller 
has communicated to the Academie Royale de Medecine de Bel- 
gique (Bulletin) his researches on the prevalence of venereal 
diseases in the Belgian army from 1868 to 1886. Whilst statistics 
are dry and generally unreliable, these are an exception from the 
fact that they are complete and shed some light upon the practi- 
cal results to be derived from the regulation of prostitution. It 
is a noteworthy fact that in the Belgian army a diminution in the 
proportion of venereal cases took place and what is remarkable is 
that the decrease occurred in one or two years with a singular 
rapidity. Thus the proportion in 1871 was 102.7 in 1,000, and 
in 1872, 78.4. In 1873 it had fallen to 70.9 or a diminution of 
21.8 per 1,000 in two years. From 1874 to 1885 there was a 
^further fall of 21.1 making the proportion 39.1 per 1,000- 
Taking the syphilitic affections we find the same proportionate 
diminution. In 1868 there were 15.9 syphilitics treated in every 
1,000 men whilst in 1885 there were only 7.1. In this, however, 
we must take into account certain oscillations which take place, 
and in doing this we find that there is little if any real diminution. 
From 1870 to 1877 the general average was 77.3 ; that of syphilitic 
diseases, 11.3; from 1878 to 1885 the figures are 59.9 and 10.1 
respectively. 



354 Editorial Department. [June, 

Treatment of Syphilis by Insoluble Mercurials. — That 
most entertaining writer, Paul Diday, in a recent editorial in the 
Lyon Medical arraigns the method of treating syphilis by means of 
hypodermic injections of insoluble mercurial salts. Whilst giving 
but a limited experience, he seems to be dissatisfied with a meth- 
od whose advocates hold forth in such an alluring guise. Whilst 
the theory, he says, is as seductive as it is ingenious, the practical 
application does not seem to bear it out. In the first place, the 
substance deposited in the tissues is not absorbable, it is irritat- 
ing. Whilst there are not many abscesses, there is always an 
inflammatory engorgement, which is painful and interferes with 
the ordinary movements of the patient. Not only this, but he 
has seen relapses take place in a very short time, and he has seen 
the ordinary first form of secondary syphilis in the shape of 
papules, ordinarily so amenable to internal treatment, resist these 
injections with a degree of obstinacy that was, to say the least, 
very annoying to both patient and physician. 

SHORT TALKS ON DERMATOLOGY. 

Under the above caption the Editor of this Department proposes, 
in each number of the Journal, to give a short practical synopsis of 
the principal points attaching to the diagnosis and treatment of some 
skin disease. No attempt will be made to follow any classification, but 
diseases will be taken up as they suggest themselves. 

XX. Mollusc um Sebaceum. 

This disease, formerly known as molluscum contagiosum? 
has been named molluscum epitheliale and is also called by the 
name given to it by Virchow — epithelioma molluscum. It con- 
sists of roundish elevations, wartlike in appearance, and having 
a waxy, whitish or pinkish appearance. The3e papules or tuber- 
cles are more or less flattened in appearance and show more or 
less depression in the centre. Occasionally in the centre of this 
depression a blackish point is observed. The lesions vary in 
size from the head 6f a pin to a split pea, or even a cherry. They 
occur singly or in numbers according as they are large or small. 
In appearance they are generally waxy, more especially when 
small ; when thoy become larger they assume a shining, glisten- 
ing appearance owing to the tension to which the skin is sub- 
jected. In consistence they are firm, wartlike and. easily mova- 
ble upon the subjacent tissues. 
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The localities most often affected are the genitals and face 
and the tendency is to group. I have seen the disease occur 
most often upon the upper portion of the cheek, involving the 
eyelid and nose. .The extremities are sometimes attacked and, 
as a matter of fact, any portion of the body provided with se- 
baceous glands may be the seat of this affection. The individual 
lesions increase in size but very slowly. They rarely take an in- 
flammatory course, but when this occurs they are likely to slough, 
this process terminating the course of the affection. 

Children are most often subject to molluscum sebaceum, al- 
though adults are occasionally met with who have the trouble. 
In all of these, however, the general condition is not good. It is 
said to be caused in some by local irritation. As to its contag- 
ious nature, there is still a great deal of doubt and the records to 
establish this point are not, by any means, satisfactory, more es- 
pecially since inoculations, made by competent observers, have 
proven negative. 

We have the same difference of opinion existing in regard to 
the pathology of this disease. Of this much we are reasonably 
certain : The process occurs in the sebaceous glands and upon 
examining the contents of one of these papules we find that it 
contains peculiar cell-like bodies which have been called the mol- 
luscous bodies. The weight of opinion seems to favor the theory 
that the disease is primarily an affection of the mucous layer of 
the epidermis and the prickle cells are transformed into the mol- 
luscous bodies. 

Molluscum sebaceum is not difficult to recognize. It is to be 
differentiated from sebaceous cyst, molluscum fibrosum and papil- 
lary warts. In sebaceous cyst we have the skin covering it per- 
fectly normal and moreover no central depression or punctum. 
In molluscum fibrosum or fibroids of the skin, there is a firmer 
growth, generally sessile or pedunculated and when not markedly 
so, still wanting in that central depression and peculiar waxy or 
shining appearance of the skin. Papillary warts are generally 
conical or like a truncated cone and are not covered by a smooth 
skin but always present more or less unevenness of the surface. 
Once seen, molluscum sebaceum is easily recognized when it pre- 
sents itself again. The disease is not a common one, by any 
means, still it can not be regarded as a rarity. 

The treatment is entirely local so far as the affection itself is 
concerned. As the individuals exi biting it are always in a poor 
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condition of health, it is always advisable to place them in abet- 
ter state so as to prevent any recurrence in the future. Small 
lesions may be treated by stimulating applications, such as the 
white precipitate ointment or similar preparations. When larger 
surgical procedures are preferable, removal by the knife or 
destruction by means of caustics are methods employed. Enu- 
cleation of the sac and contents is one of the best methods. 
Some prefer to make a small incision and then cauterize the in- 
terior of each lesion. A good method also is by electrolysis used 
in the same manner as for sebaceous cysts. Some claim success 
for a method of which I have had no experience. This consists* 
in exercising continuous and moderate pressure upon the lesion. 
It seems to me to be tedious and would not recommend itself to- 
patients on that account. Besides, the scars following operative 
procedures in molluscum sebaceum are practically imperceptible. 
Good results follow proper operative interference. The lesions 
are apt to recur if there be only partial destruction of the lining 
sac. If left alone there is a tendency to spontaneous recovery- 
Still, interference hastens a cure if it be properly applied. 



Queer Bougie. — It is said there are no limits to human ingen- 
uity. The variety of objects that have been found in the human 
bladder attest to this fact. Pieces of cowhide, the shaved twigs 
of various trees, lead pencils, pen holders, pencil cases and a 
number of other objects have been employed as bougies by in- 
genious patients. The latest "find," however, seems to be the 
use of chewing gum for this purpose, and two young men have 
recently had masses of the gum, encrusted with salts, removed 
from their bladders. 

International Congress of Inebriety. — We are in receipt 
of an invitation to attend this Congress, whose meeting will be 
held at Westminster Hall, London, July 5th and 6th, 1887. The 
object of the congress is to discuss the problems of inebriety 
from a scientific and medical standpoint. A large number of 
distinguished American and foreign physicians will present papers. 
The meeting will be a successful one from all present indications- 
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Department of Diseases of tfye €ye arib (Ear. 

CONDUCTED BY 

A. D. Williams, M. D., of St. Louis, Mo. 

The Death of Prof. Arldt, of Vienna, was announced in 
March, at the ripe age of 75, resulting from an accident. In 
stepping from a carriage he fell, breaking one arm. This, how- 
ever, healed promptly for a man of his age, but he never fully 
regained his health. Several months laterj gangrene of the left 
leg suddenly developed and soon terminated fatally. Professor 
Arldt was literally a self-made man ; being born in Bohemia in 
' poverty, he had to struggle for the necessaries of life while he 
-educated himself. He was the first man in the world to devote 
himself exclusively to the study and treatment of diseases of the 
•eye, and he had the distinction and the credit of being the first to 
make an international reputation in his chosen specialty. Being 
Among the very first to write on ophthalmology, he led the pro- 
fession for many years in Germany. In that country he was 
looked upon as being the u 01d Master," and was truthfully re- 
garded as the "teacher of specialists." He lived to see his stu- 
dents scattered over the whole world and many of them occupy- 
ing the highest places, as teachers in colleges and hospitals. He 
also lived to see some of them outstrip himself in advancing the 
science of ophthalmology. The renowned Graefe was one of his 
first students, and soon became the greatest specialist in the 
world. When Ferdinand von Arldt died no ordinary man passed 
away. His place in the school at Vienna will be hard to fill. 
The writer had the good fortune to attend his clinic for many 
months and to know him and his kind family personally, and as 
a grateful remembrance of his personal kindness to him he gives 
a short notice of his death. Generous to a fault, kind and 
obliging, everybody loved him dearly. Bequiescat in pace. 

New Treatment for Retinal Detachment. — If let alone, 
detachment of the retina (which consists of the formation of 
serum between the retina and choroid, separating the former 
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from the latter) will inevitably and permanently spoil the eye. 
Up to a recent date the only treatment recommended for this 
condition was surgical in character, and consisted in evacuating, 
in some way, the sub-retinal fluid. This was accomplished either 
by puncturing the retinal sac through the vitreous humor and 
allowing the fluid to diffuse through the vitreous cavity and be 
absorbed gradually; or by puncturing the sclerotic at a point 
corresponding to the location of the detaching fluid and allowing 
the latter to escape externally. The result of the surgical treat- 
ment, while temporarily good, has in the end, in many cases at 
least, not been at all satisfactory, since the fluid, as a rule, reac- 
cumulated and fully reestablished the morbid condition. More 
recently a purely medical treatment has been suggested and used 
in this condition, viz: the administration, either by mouth or by 
hypodermic injection, of pilocarpine in doses as large as the 
patient can bear without experiencing excessive nausea, he 
being kept, in the meantime, quiet and as far as possible, in the 
recumbent position. Of course, the object sought for in this 
treatment is absorption of the sub-retinal fluid by the excitation 
of profuse perspiration from the skin and mucous membranes. 
The results, as remarked, have been very satisfactory in the nu- 
merous cases thus far published, but it remains to be seen 
whether the effects will be permanent or not. While I sincerely 
hope they will be, I greatly fear that the treatment will not be 
lastingly curative. A little time will settle the question. 

The Latest Phases of Cataract Extraction . — Until very 
recently the method generally in use for the extraction of cata- 
ract consisted of combining with the extraction an excision of a 
portion of the iris, or iridectomy. Owing to this combination the 
operation, otherwise known as "Graefe's modified linear ex- 
traction," is frequently called the "combined extraction." in 
contradistinction to the operation as performed without iridec- 
tomy, the socalled "simple extraction." Since the introduction 
of cocaine {his latter operation has been revived and is now quite 
extensively practiced, particularly in Paris. The primary object, 
of course, is to get a round pupil, and at the same time avoid 
mutilating the iris. The steps of the simple operation - are ex- 
actly the same as in combined extraction, except that the section 
should be made a little larger, as the unexcised iris takes up 
part of the space of the section. After the capsule is divided, 
the lens is forcibly pressed out over the iris and often carries it 
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out before it. The prolapsed iris frequently returns to its proper 
place spontaneously or may be replaced by a blunt instrument, i 
All loose lens substance is carefully worked out by means of 
pressure upon the cornea. Then the anterior chamber is washed 
out (in order to sterilize the parts) by injecting with a small 
syringe a few drops of antiseptic solution of the biniodide or 
bichloride of mercury (about 1 in 20,000) into the anterior cham- 
ber, causing the fluid to wash over, clean and at the same time 
disinfect the entire extent of the section. In order to hold the 
iris in place and prevent its possible prolapse, eserine in solution 
is dropped upon the inside of the lower lid, the eye is tied up 
with antiseptic dressing and is not disturbed for a period of from 
two to five days. After that the atropine solution is used every 
time the eye is dressed. Strict antiseptic measures are employed 
preparatory to the operation. These consist, first, in washing 
the lids, particularly their edges, with soap and water and then 
with the antiseptic solution, flooding at the same time the entire 
conjunctival sac with it. Then the hands of operator and assist- 
ants, together with all the instruments used, are washed in the 
sterilizing fluid. Such are the latest innovations in cataract ex- 
traction, and they become possible only by the use of cocaine. 
The general results are reported to be about the same as those 
obtained from the combined operation. The latter is much the 
simpler and easier ; and before I abandon it I will have to have a 
better reason than I have yet seen. 

In What Strength Should Cocaine Be Used ? — It is now 
quite well established that a strong solution of cocaine often 
abrades the cornea by killing patches of its epithelium. This 
sometimes leads to very serious and even destructive reaction. 
Experience teaches us that the safest strength of solution to use 
is from two to four per cent. This should be dropped into the 
eye from three to five times, beginning about 10 minutes before 
the operation is to begin. Stronger solutions should be avoided. 

The Grand Effect of Cocaine in Cataract Operations. — 
In the first place, cocaine suspends all superficial sensibility and 
thus deprives the operation of nearly all suffering. The only 
pain experienced is the pinching when the iris is seized by the 
forceps, — the anaesthesia not extending to the iris, although it i& 
frequently stated that it does. The greatest benefit derived from 
the use of cocaine, however, is not in the simple anaesthesia of 
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the parts, but in a secondary effect thereof, viz : the complete 
relaxation of the orbicularis and the recti muscles of the ball, 
thus preventing external pressure upon the latter and rendering 
"it passive. There is consequently no tendency to the escape of 
vitreus — a loss which before the introduction of cocaine was 
always to be expected and greatly feared. This passive condi- 
tion is therefore the greatest boon obtained from the use of 
cocaine in cataract operations, and it is exactly it which renders 
possible the innovations elsewhere described ("Latest phases of 
cataract operations"). Since every sweet must have its bitter, 
there is a slight disadvantage in this extreme relaxation. There 
being no vis a tergo, — no pressure from the lids and the recti 
muscles upon the ball from behind, it of course requires greater 
pressure upon the cornea to deliver the lens than when no cocaine 
is used. In removing a cataract a few days ago, I found that 
there was not sufficient vis a tergo to press the iris up against the 
cornea. The latter collapsed and fell in against the iris in an 
umbilicated form and so remained. Pressure against the ball 
would straighten it out and bring it into position. 



Meetings of Societies in June. — The following medical 
societies will hold their regular annual meetings in June : 

American Medical Association in Chicago, June 7 

Arkansas State Medical Association " Little Bock, " 1 

Colorado u " " ..." Denver, " 21 

Delaware " " " " Smyrna, " 14 

Kentucky " " " " Paducah, " 15 

Massachusetts " " " , " — 

Michigan " " " Duluth, " 16 

New Hampshire *" " " Concord, " 21 

New Jersey '• " " Beach Haven, " 21 

Oregon " " " Portland, " 14 

Pennsylvania " " " Bedford, " 19 

Rhode Island " " " Providence, " 8 

The American Laryngological Association held its 
Ninth Annual Congress in New York, May 26, 27 and 28, 1887. 
There wad a good attendance and the papers and discussions 
were of the highest order of merit. 
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Ittebicctl progress. 

THERAPEUTICS. 

A New Remedy in Phthisis.— Chas. Haudin has sent a 
memoire to the Institute, descriptive of a plant held in great re- 
pute among the natives of Bolivia as a cure in ptysis and all dis- 
eases of the respiratory tract. It is the mutisa vitcefolia, a labiate 
of the family compositce, and from the experiments of Haudin 
possesses therapeutic properties of a high order. 

Myrrh as an Antiseptic Prophylactic. — Dr. W. Temple 
-calls attention (in the Indian Medical Gazette) to the fact that Or- 
iental physicians use myrrh as a prophylactic against epidemic 
and infectious diseases, always putting a piece of the gum in the 
mouth when visiting cases of this sort. Myrrh has enjoyed this 
reputation from remote antiquity, and was chief among the gums 
used by ancient embalmers. 

Hot Water Enemata in painful affections to the lower 
bowels. — One who has ever witnessed the magic effects of a 
warm or hot water clyster in colics and griping pains of the 
bowels, will never hesitate to resort to the remedy before trying 
anything else, when called to see a case of the sort. The water 
should be from 115° to 120° F. at the lowest, and is all the more 
efficient if ten degrees warmer, and for an adult at least a pint 
may be pumped into the rectum. 

Pills of Manganic Chloride. — The value of chloride of 
manganese in certain forms of indigestion has long been recog- 
nized, but the instability of the remedy, as usually prepared, has 
hitherto prevented its coming into general use. The following 
formula by Prof. Vigier, removes this difficulty : — 

Manganese Chloride 3 ii 

Extract of Gentian 3 i 

Powdered Licorice gr. xx 

M. Divide into 100 pills. One pill to be taken at the beginning 
of a meal. 
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Osmic Acid for Rheumatism. — Dr. Grinevetsky (in Busk, 
Mediz.) gives the history of ten cases of muscular rheumatism,, 
acute and chronic, cured by osmic acid, given hypodermically in 
doses of from 3 to 6 minims of a one per cent solution. In every 
instance a cure was effected in a few days. 

Liniment for Nephritic Colic. — The following is the for- 
mula of Dr. Reliquet : 

Chloroform 15 parts 

Extract of Gelseminum 15 " 

Sydenham's laudanum 5 ** 

Chamomile oil 150 *' 

Mix thoroughly by agitation. Apply over the entire ventral 
region at the approach of, or during an attack. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Limit of the Matrix of the Nail. — Are the nails secreted 
by the entire matrix, or do they spring from the lunular and 
retro-lunular portions thereof, only? This physiological moot 
question is answered by the great body of physiologists in favor 
of the first proposition, M. Arloing alone, of French physiologists 
at least, taking the more limited view of their origin. As pointed 
out by M. Reclus at the seance of April 13th of the Societe de 
Chirurgie, this latter view would seem to have been definitely 
settled in the affirmative by the recent experiments of M. Guerin 
in the treatment of ingrowing nail. In a number of instances he 
has found that the removal of the lunular and retro-lunular por- 
tion of the matrix sufficed to destroy the entire bed of the nail. 

Alterations in the Central Nervous System after Re- 
moval of the Thyroid. — Bogowicz concludes from his experi- 
ments that death takes place in animals after the total extirpa- 
tion of the thyroid by subacute inflammation of the brain and 
spinal marrow (encephalo-myelitis mbaqwta), and that the altera- 
tions in the central nervous system are very similar to those ob- 
served in poisoning by phosphorus, arsenic, etc. The author at- 
tributes these changes in the central nervous system, and conse- 
quent death, to alterations in the blood, wrought by an unknown 
substance, the product of normal processes, which it is the func- 
tion of the thyroid, to eliminate or control. In those animals 
which have survived extirpation, the author supposes that this 
function of the thyroid has been assumed by some other organ r 
the pituitary gland, for instance. 
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Vitality of the Turtle. — Wiener, in his Voyage & traverp les 
CordUUres et le long de VAmazone, tells the following: — "Turtles- 
are killed by blows of a bludgeon, or of the machete, on the 
head. After the animal is thus 'killed,' it is still very much 
alive, and proves the fact by protesting most energetically when 
the hatchet is used to separate the bones which unite the breast- 
plate to the back. The head and the fore-paws are cut away 
from the plastron with a knife, after which two Indians seize the 
carapace and two others pull the head backward. The flesh sep- 
arates easily from the shell, but unfortunately in the midst of the 
operation the turtle tears away, the hind paws, the tail and a part 
of the back and breast are drawn tightly in between the shells- 
Every attempt to get them out is resisted, the legs refuse to be 
cut off and the tail obstinately refuses to follow the example of 
the head, and so the lower shell, the plastron, must be removed 
piecemeal.' ' 

Bilharzia Haematobia. — Dr. W. K. Hatch, second surgeon 
to the Jamsitjee Jejeebhoy Hospital of Bombay, writes an inter- 
esting communication to a recent number of the Lancet on this 
entozoon, which he declares to be increasing in frequency amoDg 
the Mussulmen of India — the increase' being attributed to the 
growing number of those who make the pilgrimage to Mecca- 
Of the symptomatology, he says the following points are val- 
uable in diagnosis : ( 1) Pain during micturition, of a prickling char- 
acter, intermittent, and usually felt at the root of penis, though 
sometimes in the glans. This pain is supposed to be due to the 
passage of the sharp-pointed ova of the parasite. Its character 
is most important when no blod clots are found in the urine. 
(2) The passage of a few blood clots at the end of micturi- 
iton. The urine is seldom seen discolored, but a few small clots, 
and shreddy fragments of fibrin will be seen, especially on stand- 
ing. If the latter are examined, ova in quantity will usually at 
once be found ; not so often in the blood clots. Should there, 
however, be no such fragments, a catheter may be passed, and 
the eye examined on withdrawal ; shreds and ova will usually be 
brought away. 

Artificial Respiration and Heart Action. — At the recent 
Berlin Congress of German Surgeons a remarkable paper with 
this title was read by Prof. Kraske, of Freiburg imBreisgau (Ba- 
den). In it he recited the history of the case of a boy, five years 
old, upon whom tracheotomy had been performed for diphtheria. 
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at the clinic of the University of Freiburg, at a moment when all 
the cardio-pulmonary functions were apparently abolished. Ten 
minutes elapsed after the last respiration before artificial respiration 
was attempted. Immediate success followed the attempt, which 
was made after the method of Sylvester : The lips and cheeks 
which had become livid and deathlike, commenced to show color, 
and the pupils to dilate and contract. The respiration was kept 
up for some time, but the effects died away, the body grew 
cold, and the attempt was finally given up. There was no doubt, 
however, that in this case the artificial respiration had caused the 
blood to circulate in a cadaver. This result set Prof. Kraske to 
experimenting with artificial respiration on animals. Introducing 
a colored fluid into the jugular vein of a dog, the liquid was fol- 
lowed for a long distance which it was made to traverse solely by 
the alternate movements of artificial respiration. The facts 
brought out bj' Prof. Kraske* s memoire emphasize the value of 
artificial respiration in chloroform syncope, and point to its vig- 
orous and prolonged use in such cases. It should be instituted 
as soon as possible and maintained long enough not simply to re- 
move the chloroformized air in the lungs, but to send the oxigen- 
ated blood back to the heart. 

The True Nature of Some Cerebral Hernias. — Dr. 
Folet, professor of clinical surgery at the. University of Lille, 
exhibited at a recent meeting of the Acadtmie de M6decine some 
microscopical sections of a so-called cerebral hernia, which 
demonstrate that in some instances, at least, these tumors do not 
consist of the least portion of encephalic matter. The prepara- 
tions exhibited in this instance were sections of a pulsating tumor 
which followed a trepanation performed by Dr. Folet and the 
removal of which resulted in complete recovery of the patient. 
The microscopic examination of the sections demonstrated the 
fact that the tumor consisted of embryonic tissue bountifully 
supplied with blood vessels with very thin parietes — in short a 
kind of benign sarcoma emanating from the granulations of the 
pia-mater. The author thinks that if properly examined a great 
many specimens in the museums of pathological anatomy, ticketed 
as cerebral hernias, would turn out to be the same as the speci- 
men here exhibited. 
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DISEASES OF WOMEN AND CHILDREN. 

Treatment of Infantile Eclampsia. — In the course of a 
well-written article on this subject by Dr. Jules Simon, in the 
Journal de M6decine de Paris, he says "since the digestive tube 
is almost invariably the seat of the prime cause of infantile 
eclampsia, our first care should be to evacuate the intestine by 
purgative lavements. If possible, an emetic should also be given 
by the mouth, but if the convulsions do not admit of this, an in- 
jection containing 7 grains of chloral, 15 grains of camphor and 
20 drops 1 of tincture of musk should be given by the rectum. 
Where the spasms have a tendency to recur at intervals of several 
hours, and there is no fever, a mustard bath will be found of 
great service. If convulsions persist, a blister should be applied 
to the back of the neck, which should be left in place for three 
hours only, and be replaced at the expiration of this time by a 
cataplasm. At the same time the following may be administered : 

I}: Potassium bromide gr. xv to xxx 

Musk gr iss 

Cherry-laurel water 5 iv 

Syrup of codeine 3 * ss 

Slippery elm water 3 "i 

M. Simple syrup, enough to sweeten. 

The dose is a tablespoonful repeated p. r. n. It will b^e seen 
that M. Simon differs from Trousseau and others who are opposed 
to blisters and mustard, but he orders these cutaneous revulsives 
only when the patient is insensible and when they consequently 
cannot excite reflex convulsive effects. In convulsions due to albu- 
minuria or uraemia, Simon recommends the application of leeches, 
one or two behind each ear, or to apply the scarificator and cups to 
the lumbar region and take from one to two ounces of blood. Even 
anaemic children will stand this loss under the circumstances. 
Children which seem predisposed to eclampsia and have frequent 
attacks should receive small doses of potassium bromide (3 or 4 
grains) repeated from time to time, every three or four days. 

Incubation of the Infection of Measles. — Dr. Sevestre, in 
a thesis recently published, demonstrates the fact that the period 
of incubation in measles is almost invariable — between thirteen 
and fourteen days elapsing between the moment of infection and 
the appearance of the rash. The fever appears four days ear- 
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tier, viz : between the ninth and tenth day. Another fact, and 
one of far greater importance, has been determined by Dr. Sev- 
estre, and that is that the infective power of the disease com- 
mences with the first moment of prodromic manifestations, viz : of 
the appearance of fever, and continues with unabated virulence 
until the eruption, after which its infective power diminishes very 
rapidly, vanishing entirely on the fifth day thereof. In the analy- 
sis of many hundred cases, not one instance of infection after the 
fifth day of eruption (the 18th or 19th after exposure) could be 
found. The practical bearing of these facts is manifest. They fur- 
nish a sure and valuable guide on points upon which the profession 
and laity have strangely blundered hitherto, viz : the proper time for 
isolation of the patient. The habit of sending off the apparently 
unaffected members of a family while the fever in an affected one 
is at its highest, is the surest method of transporting the infection 
and creating new foci of disease. 

Instantaneous Cure of Whooping Cough. — Dr. Mohn 
writes to the Revue des Sciences M6dicales, that some six months 
ago, one of his children was attacked with scarlatina and whoop- 
ing cough, the latter making its appearance eight days after the 
appearance of the scarlatinal rash. The scarlatina was light, the 
•child, aged 3 years, keeping the bed only three or four days. The 
whooping cough also presented no grave features, but hung on 
for several weeks. Six weeks after the onset of scarlatina, the 
child still ' 'whooping* ' strongly, it was determined to disinfect 
the house thoroughly, and sulphurous acid gas was chosen as the 
agent of disinfection. The result was a complete surprise to the 
doctor. From the moment of disinfection of the apartments the 
whooping cough ceased, not only in the child in whom it had 
become chronic, but in two others then in the acute stage of the 
-disease. The result was imparted to a number of practitioners, 
friends of Dr. Rosenbach, all of whom tried the plan with success. 
The procedure is as follows : The affected children (or others) 
are, in the morning, bathed thoroughly and clothed in clean fresh 
garments throughout, leaving nothing upon their persons which 
they had hitherto worn. In the bed room, nursery, and living 
rooms frequented by the children, the clothing, bedding etc., 
which they had been using, are suspended so that the gas will have 
a free circulation through and about them. A half ounce or six 
drachms of sulphur, broken up into small bits, is then burned in 
-each apartment, the burning being maintained for four or five 
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hours. After this, the air is let in and made to circulate freely 
through the rooms by waving the doors backward and forward. 
The sheets and blankets, etc., must be well aired by hanging out- 
side in the wind. It is said that in no single instance where this 
plan has been followed has it failed to cause whooping cough to 
-cease immediately. [It is certainly worth trying. I would, how- 
•ever, suggest a better plan of generating sulphurous acid gas, 
viz : the one communicated by myself several years ago to the 
sanitary authorities of Memphis, Tenn. It consists of burning 
in an ordinary coal oil or alcohol lamp, bisulphide of carbon, either 
^.lone or mingled with coal oil. The advantage of this plan is 
that the generation of gas can be managed to a nicety, since the 
products of combustion are carbonic and sulphurous acids in the 
relative proportions of two of the latter to one of the former. 
One pound of bisulphide of carbon will completely disinfect 
37,000 cubic feet of air— ^or in other words, it will render that 
much air deadly toxic to all living creatures. F. L. J.] 



SURGERY. 

Guerin's Operation for Ingrowing Nails. — In cases of 
bilateral incarnation a transverse incision is made tangential to the 
most advanced portion of the lunula. Two incisions are then made 
antero-posterior thereto, and the corresponding portion of the 
matrix is removed. The skin is then brought up from below and 
made to cover the wound. The results are said to be excellent 
in the great majority of cases, recovery taking place in four or 
five daj's— though sometimes it is delayed a much longer time. 

Continual Drainage in Irritable Bladder. — M. Henri Hart - 
mann contributes a long paper, on this subject, to the Gazette 
des Hdpitaux. Whilst the idea is not a new one, having been 
announced in the early part of the eighteenth century by Francois 
Collot, it is one which is serviceable in many cases. In grave 
cases of painful cystitis, it seems as if this continual drainage and 
evacuation of the bladder would find its most frequent application. 
Even when the nature of the trouble, such as advanced tuber- 
culosis or infiltrated neoplasm, does not leave aiiope of recovery 
the continual evacuation is indicated. This is due to the fact 
that it seems to give the patient an assurance of relief, which 
frequently cannot be obtained even by the aid of large doses of 
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morphine. An objection to the method, however, is the liability 
which exists of producing marked irritation of the urethra, a 
contingency which must be carefully guarded against. 

Ligature of the Innominate. — As this is a somewhat rare- 
operation the following brief notice by its author, Thos. Hender- 
son, which recently appeared in the Lancet, is worthy of repro- 
duction: The patient, a man of about forty-five years, was suf- 
fering intense pain from pressure by a very perceptible aneurism 
of the second part of the right - subclavian. Other means having 
been tried with no good result, Professor Durant of Rome de- 
termined upon ligature of the innominate. Accordingly, on 
March 25th the operation was performed with strict antiseptic 
precautions, the vessel being tied in two places — viz. , immediate- 
ly below the junction of the subclavian and common carotid, and 
again slightly lower down. The vertebral artery was also tied. 
The ligature used was No. 3 carbolized catgut. The after-pro- 
gress, up to the present date (April 5th) has been most satis- 
factory. Circulation in the right upper limb and side of the 
head has been completely restored, and the patient's general 
health is good, with the exception of obstinate constipation, which 
may account (or a rise of temperature having occurred. The ex- 
ternal wound, excepting a small drainage aperture, has healed 
by first intention. The result is very good when we consider the 
gravity of the operation. 

Resection of the Pylorus. — At a meeting of the Surgical 
Section of the Academy of Medicine of Ireland, held on Feb, 
18th, Mr. M'Ardle read a paper on Resection of .the Pylorus, and 
he showed, as evidence of the importance of this operation, that id 
1342 cases of cancer of the stomach, the disease was confined to 
the pylorus in 802, and of this number 496 were suitable for op- 
eration, as there was no implication of the neighboring glands or 
adhesion to adjoining viscera. The result in 70 cases of pylorec- 
tomy was as follows : 62 were for cancer, with 35 deaths ; 8 for 
simple stricture, with 3 deaths. The high mortality of the former 
depended on extensive adhesions delaying the operation. In ref- 
erence to the question as to where these adhesions most frequently 
occur, Mr. M'Ardle showed that of 289 cases, the tumor adhered 
to the pancreas in 132, the omentum in 80, the transverse colon 
in 72, the liver in 4, and the small intestine in 1. He mentioned 
that those points of frequent attachment should be taken as; 
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landmarks in digital exploration of the pyloric region. The con- 
ditions under which he considered operation justifiable were: 1. 
Irritable and intractable pyloric ulcer, leading to spasmodic* 
stricture. 2. Simple fibrous stricture. 3. Circumscribed cancer r 
without adhesion to the pancreas or transverse colon. The fig- 
ures given, together with the conditions necessary to justify an 
operation, are such as to prove not very encouraging to surgeons- 



Society proceedings. 

MISSOURI STATE MEDICAL ASSOCIATION. 

This Association held its 30th annual meeting in Macon, Mo. T 
May 10, 11 and 12, 1887. The Association convened in Wright's 
Opera House, and commenced organizing at 11:15 a. m. After 
hearing reports from the committee of arrangements and the treas- 
urer, a committee was appointed to consider the advisability of 
making an appropriation to help defray the expenses of the com- 
ing International Congress. An adjournment was then had. 

The afternoon meeting began with the report of the auditing 
committee appointed to examine the report of the treasurer. The 
report being favorable, the committee was discharged. After 
some discussion the amendment offered last year was adopted. 
This provides that immediately after reading a paper its author 
must hand it to the secretary. Dr. B. F. Wilson, of Salisbury, 
read a paper on "Neuro-Therapeutics." After this Dr. J. H. 
Thompson, of Kansas City, read a paper on' 'Three Interesting 
Cases, with Remarks Demonstrating the Practical Applicability 
of the Theories of Bacteriology.' ' This elicited quite a lengthy 
discussion. Dr. H. H. Middlekamp, of Warrenton, then spoke 
of "The Personal Qualifications of the Surgeon," and was follow- 
ed by Dr. Tinsley Brown, of Hamilton, who read a "Keport of a 
Case of Biliary Calculi, with Absence of Gall-bladder." After 
the discussion of this paper Dr. B. F. Hart's paper on "The 
Proper Food of Infancy and Childhood, and Needful Sanitary 
Environments," was read by title and adjournment followed. 
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The evening session was devoted to an address on behalf of 
the committee of arrangments, by Dr. T. B. Jackson, of Macon ; 
an address on behalf of the citizens, by Cols. R. E. Guthrie and J. 

F. Williams, these being responded to by Dr. W. Moss, of Col- 
umbia. Dr. J. M. Allen, of Liberty, chairman of the committee 
on State Medicine, delivered a well-written address on "Public 
Health." After some discussion there was an adjournment. 

On the morning of the second day Dr. Todd, of St. Louis, 
•chairman of the committee on Anatomy Act, made a report, and 
a vote of thanks was tendered the committee for its successful 
work. Mrs. L. O. Brock asked permission to read a memorial 
from the W. C. T. U. This lead to a discussion and the final 
result was that the whole matter was laid on the table. Dr. G. 
Hurt, of St. Louis, then read a paper on "Milk as a Source or 
Medium of Infection." After this paper had been discussed, Dr. 

G. Dewey, of Keytesville, read a paper on "Medical Delusions," 
which elicited a long and animated discussion. The- chair ap- 
pointed as committee on nominations, Drs. A. E. Gore, of Paris, 
H. C. Dalton, of St. Louis, R. F. Brooks, of Carthage, A. B. 
Sloan, of Kansas City, and W. E. Evans, of Boonville. Dr. W,. 
D. Griffith, of Kansas City, made a report from the State Board 
of Health to the Missouri State Medical Association. On motion 
a committee of three was appointed to memorialize the Governor 
in accordance with the report. Dr. A. H. Ohmann-Dumesnil, 
of St. Louis, read a paper entitled, "An Unusual Case of Der- 
matitis Medicamentosa, due to Cubebs and Copaiba," after 
which there was an adjournment. 

When the afternoon session convened the chair appointed Drs. 
R. E. Young, E. W. Schauffler and G. M. B. Maughs as the com- 
mittee to memorialize the Governor. Quite a discussoin took 
place in regard to the election of officers which was finally put 
for 2 :30 p. m. on May 12. The sum of $300 was appropriated to 
the fund of the International Congress. Kansas City was chosen 
as the next place of meeting, after which the following papers 
were read: "A Contribution to the Literature of Rare Forms 
of Abdominal Tumors," by Dr. F. J. Lutz, of St. Louis; "The 
Eaily Recognition of Hip Disease," by Dr. Steele, of St. Louis; 
"Hypertrophy and Atrophy of the Nasal Mucous Membrane," 
by Dr. T. F. Rumbold, of St. Louis. After this there was an 
adjournment. 



1887.] Society Proceedings. " 371 

At the evening session an effort was made to have an election of 
officers, and after a long and tedious debate the session adjourned 
without arriving at any conclusion. 

Thursday morning, May 12, the Association convened, and the 
first paper read was by Dr. Wm. Dickinson, of St. Louis, on 
4 'Gray Atrophy of the Optic Nerve." After the discussion of 
this, Dr. Chas. Barck, of St. Louis, read the report of a case of 
x 'Abscess of the Brain following Otorrhoea," and presented the 
specimens illustrating it. An election for president was then 
held, and Dr. F. J. Lutz, of St Louis, was declared the success- 
ful candidate. The committee on nominations reported for vice 
presidents : Drs. T. C. Boulware, of Butler, T. B. Jackson, of 
Macon, Jno. R. Hall, of Marshall, W. R. Adams, of Montgomery 
City, J. W. Heddens, of St. Joseph. 

For recording secretaries, Drs. J. C. Mulhall, of St. Louis, and 
J. H. Duncan, of Kansas City. 

For corresponding secretary, Dr. W. E. Evans, of Boonville. 

For treasurer, Dr. C. A. Thompson, of Jefferson City. 

This report was unanimously adopted. After this a number of 
the members discussed injuries to the skull, and brain surgery un- 
til adjournment. 

At the afternoon session the following resolutions were offered 
and adopted : 

By Dr. Lutz, of St. Louis : Resolved, That after the reading 
of formally prepared papers, the remainder of the last day be de- 
voted to the presentation of pathological specimens, cases and re- 
ports of cases. 

By Dr. Campbell, of Callao: Resolved, That the authors of 
papers to be read before this association shall send the titles of 
said papers to the chairman of the committee on scientific com- 
munications one month before the assembling of the association, 
and that it shall be the duty of the chairman of the committee to 
send a list to each member of the association. 

By Dr. Fitzgerald, of Lathrop : Resolved, That a vote of thanks 
be tendered the officers of the association during the past year. 

The committee on credentials reported 122 members registered, 
representing 25 district and county societies. 

Dr. C. A. Thompson reported a "Case of Intra-uterine Frac- 
ture," and after some discussion the subject of abdominal surgery 
was taken up. After some more discussion of various other 
topics the usual vote of thanks to the committee of arrangements, 
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citizens, railroads, etc., was passed and the Association adjourned 
^sine die. 

In the evening the members were tendered a banquet, where 
they were entertained by the prominent ladies and gentlemen of 
Macon. 

ST. CHARLES COUNTY MEDICAL 80CIETY. 

Pursuant to a call quietly circulated among the physicians of 
St. Charles County, Mo., quite a number of practitioners met at 
Wenzville on the 16th of May, and organized what is henceforth 
to be known as the St. Charles Medical Society, the objects of the 
association being those usual in regular medical societies. 

After a few preliminary remarks, a permanent organization 
was effected by the election of the following officers to serve dur- 
ing the ensuing year : — 

President ; Dr. J. A. Talley, of Wenzville. 

Vice-President ; Dr. J. C. Edwards, of Cottleville. 

Secretary ; Dr. H. H. Vincke, of St. Charles. 

Treasurer ; Dr. D. M. Carter, of New Melle. 

The following Standing Committees were appointed by the 
President: — 

Medical Ethics ; Drs. J. A. Talley, J. C. Edwards and C. M. 
Johnson. 

Medical and Scientific Communications ; Drs. J. E. Bruere r 
H. H. Vincke and H. C. Williams. 

Arrangements ; Drs. Talley, J. T. Evans and Brice Edwards. 

The meetings are to be held quarterly for the present, the next 
one being on August 16th, at Wenzville. 



English As She Are Spoke. — The Ulustrirte Monatsschrift 
der Aertzlichen Polytechnik, published at Berne, Switzerland, has 
the following notice in its March number; — "This monthly pub- 
lished Price-List is designed to continual advertising of prime- 
manufactures of the surgical and sanitary order. Competitor?/ 
advertisements tending only to spoil the trade will not be admitted. 
Forwarded special price-lists will be inserted twelve times unin- 
terruptedly at very low rates." The method of preventing the 
spoiling of the trade by keeping out all "competitory advertise- 
ments' ' is unique, to say the least. It is an illustration however, 
of the peculiar conservatism which still prevails in certain parts of 
Europe in despite of the modernizing tendencies of daily papers- 
and railroads. 
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Evacuant Medication (Cathartics and Emetics), by Henry M. 

Field, M. D. 12 mo. pp. 288. [Philadelphia : P. Blakiston, 

Son & Co. St. Louis : Medical Book Exchange, S. M. Simpson 

& Co., 211 N. Thirteenth St. 

This work is unique, inasmuch as it is written for the especial 
purpose of providing a practical study of the individual action, 
application and contra-indications of the more prominent cathar- 
tic agencies, a work that cannot very well be undertaken in a 
general treatise on therapeutics or materia medica ; and it is a 
curious fact that considering the very prominent part which 
catharsis plays in therapeutics and hygiene, no one has hitherto 
thought it worth while to devote a work especially to the subject. 
This fact makes the book of our author doubly valuable, since it 
not only fills a hitherto vacant spot in medical literature, but from 
the very nature of things, the matter therein is to a large extent 
original and practical. The reader will find a good deal of food 
for reflection in the discussion of cathartic and emetic medications, 
and cannot fail to absorb much that will prove of direct and prac- 
tical use to him in daily practice. Especially is this true of the 
chapter on the treatment of the condition designated by the 
author as super-vomition, or continuous morbid vomiting. 

The Microscopic Structure of a Human Tooth. By 
Chas. H. Stowell, M. D., F. R. M. S., etc. Folio. [Ann 
Arbor, Mich., Chas. H. Stowell, 1887. Price, $6.00. 

In this work Dr. Stowell has done more for scientific dentistry 
than has any other author who has gone before him in this field of 
literature. The book consists of a series of plates of sections of 
the various teeth, drawn to a scale of about twenty-five to one, 
each plate confronted with a page of descriptive letter-press, and 
the whole supplemented with a treatise on the microscopic struc- 
ture of the human tooth. The plates are models not only of 
good drawing and fine engraving, but of clearness and accuracy 
of detail. Their great size enables the author to show at once the 
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macroscopical and microscopical appearances not simply of a 
part, but of the whole tooth, and consequently to make clear the 
anatomical relationships of the parts to each other and to the 
whole. In addition to these anatomical and histological plates, 
there are a number of engravings illustrative of rare abnormalities 
in teeth, accurate representations of specimens from the cabinets 
of Professors Ford and Taft, ofthe University of Michigan. The 
drawings were made in India ink by Dr. Stowell, and are very 
beautiful indeed. Concerning the mechanical part of the work 
too much praise can scarcely be given. It is superbly printed on 
the heaviest and finest paper, and is altogether a faultless job. 

The Practitioner's Hand-book of Treatment; or the Princi- 
ples of Therapeutics. By J. Milner Fothergill, M. D. 
Third American from the Third English Edition. 8vo. pp. 
660. [Philadelphia: Lea Bros. & Co., 1887. St. Louis: J. 
L. Boland & Co., 610 & 612 Washington Ave. Price, leath- 
er, $4.75; cloth $3.75. 

This work is one which has met with so much success that a 
third edition has been called out on both sides of the Atlantic. 
The book is not one giving a multitude of recipes for a number of 
different diseases, but is an attempt to give a rational explanation 
of the various processes taking place in the organism and of the 
action of remedies in general. The work which has been so 
long and favorably known to the profession of this country, 
has been carefuliy revised for this edition, and considerable 
additions have been made. The importance of dietetics has 
made itself felt of late years, more especially in the treat- 
ment of disease, and the author has responded to the de- 
mand thus created by adding a chapter on -"The. Dietar} r 
in Acute Disease and Malassimilation. ' ' Another addition i& 
one which cannot fail to be appreciated by young practitioners, 
especially ; this is on the management of convalescence. 

Dr. Austin Flint's chapter on "The Professional Conduct of 
Physicians," which has appeared in his Practice of Medicine, is 
reproduced in full in this edition, as it was in the second one. 

We will not attempt a review of this work, which is too well 
known to the physicians of this country to need any recommen- 
dation at our hands. 

The Lea Brothers have gotten out this edition in their usual 
faultless style, and the intrinsic merits and value of the work will 
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carry it through this edition as successfully, if not more so, than 
they have done in the two former. 

Transactions of the American Rhinological Association* 
Fourth Session ; Held at St. Louis, Oct. 5th, 6th and 7th r 
1886. 8 vo., pp. 101. 

This volume contains sixteen interesting papers and the dis- 
cussions thereon. The association has a membership of about 
forty members, residing in twenty-three of the Middle, Western 
and Southern States. The President's Address gives a short syn- 
opsis of the progress of rhinology during the past year. Of the 
present status of rhinology, he says : — 

u We are no longer compelled, in making local applications to 
the mucous membranes, to use harsh measures, such as the pro- 
bang and brush, but are permitted to carry our remedial measures 
on air, and in the selection of remedies it is very generally ad- 
mitted that they must be soothing and not irritating, thus making 
the task of treating these parts locally an agreeable one, not 
only to ourselves, but to the patients also." 

Dr. H. Jerard, of East Lynne, Mo., has given a very interest- 
ing and instructive paper on "Necrosis of the Nasal Bones." 
From this paper we learn that these bones may become seriously 
affected without the presence of constitutional disease,— mainly 
through the effects of harsh treatment, use of carbolic acid, etc. 
An article by P. v W. Logan, of Knoxville, Tenn., entitled "Mixed 
Atrophic and Hypertrophic Catarrhal Inflammation," occupies 
six pages. The paper was published in the Nov. '86 number of 
this Journal. Drs. Stucky and Brown, of Lexington, Ky., read 
a conjoined paper on the "Use of Chromic Acid and Trichloro- 
Acetic Acid in Reducing Hypertrophied Turbinated Processes,' * 
which also appeared in the Nov. '86 number of the Journal. Dr* 
Carl von Klein's paper on "Rhinology in the Past and of the Fu- 
ture" was also printed in the Nov. '86 issue of the Journal. He 
has named 43 different nasal instruments that have lately been 
brought into use in the treatment of nasal diseases. The histori- 
cal portion of the. paper is especially valuable. Dr. John North's 
(of Keokuk, Io.) paper on "Chronic Naso-Pharyrigeal Catarrh as 
a cause of Neurasthenia" ends by giving four illustrative cases. 
"Asthma, its Causes and Treatment, with Cases," by Dr. J. R» 
van Allen, of Kansas City, Mo., is a good paper. The history of 
his cases confirms his views. "Scarification in Nasal Hypertroplry" 
is the title of Dr. A. G. Hobb's paper. Dr. H. F. Hendrix, of 
this city, presented a case in which a staphylomatous eye had 
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been greatly reduced in size by treating the excessive nasal 
catarrh that was present. Dr. F. M. Rumbold's paper showed 
the connection between diseases of the eye and nose. Dr. J.G. 
Carpenter, of Stanford, Ky., read a paper entitled "Abuse of 
Uvulotomy and Tonsilotomy." His views were substantiated by i 

reports of cases. "Colds in Early Infancy, how Taken and how \ 

Prevented," was the title of a very interesting paper by Dr. Hen- 
drix, of this city. Papers by Dr. N. S. Gordon, of Springfield, 
111., on "Importance of Recognition and Prompt Treatment of 
Naso-Aural Catarrh ;" by Dr. J. Van Allen, of Kansas City, Mo., 
on the "Effects of Small-pox on the Mucous Membrane of the 
Superior Respiratory Tract ;" by J. P. Matthews, of Carlinville, 
111., on "Is Hay Fever, so called, A Disease Per SeV 9 The last 
named paper provoked a lengthy discussion. A synopsis of the 
"Treatment of Pruritic Rhinitis (Hay Fever, etc. )' ' by Dr. Thdos. 
F. Rumbold renewed the discussion on Dr. Matthews' paper. 
Dr. I. W. Fink, of Hillsboro, 111., closed the meeting with a paper 
on "Thoughts Relating to the Nasal and Pharyngo-Nasal Tract." 
The society adopted the code of ethics of the American Medical 
Association. ) 

Dr. J. A. Stucky, of Lexington, Ky., is President of the next 
meeting, to be held at Dayton, O. 

Cyclopaedia of Obstetrics and Gynaecology. By A. Car- 
penter, M. D., and Egbert H. Grandin, M. D. [New York : Wm 
Wood & Co. , 1887. In four volumes. Royal 8vo. Profusely 
illustrated with colored plates and wood engravings. 

The first three volumes of this magnificent work are at hand 
and lye have no hesitation in saying that they more than redeem 
the promises put forth in the announcements of the publishers 
some months ago. 

These volumes are devoted to obstetrics, the first being taken 
up with the Anatomy of the External Genitals, Menstruation, 
Fecundation, and Normal Pregnancy and Labor. It is almost en- 
tirely the work of Professor Carpenter, though we find Prof. 
Grandin* s 'brackets' sufficiently often, and the notes within them 
are sufficiently important, to stamp upon the translation his dis- 
tinct individuality. These notes of Grandin* s are usually upon 
topics wherein practice and professional opinion have been modi- 
fied since the appearance of Dr. Carpenter's work (Paris, 1882), 
though occasionally they appear as criticisms upon the methods of 
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the author where they differ from our American views and prac- 
tice. 

Volume II is devoted to the consideration of the Pathology of 
Pregnancy, and is divided into six heads or chapters. In the first 
of these we find a discussion of the effects of epidemic diseases, 
sporadic diseases ( intoxications, lead, tobacco, etc. ), epilepsy, 
syphilis, traumatism, etc. of pregnancy. In the Second the lesions 
of the digestion, respiration and circulation ; varices, oedema, etc., 
including skin diseases, lesions of pelvic joints, rheumatism, etc. 
are considered. The third part is devoted to diseases of the ovum, 
the decidua, placenta and amnion. Chapter IV considers the 
•diseases of the foetus, its death and the consecutive changes. 
Chapter V is a most lucid treatise on Miscarriage, its clauses, 
phenomena, prevention and treatment. The volume closes with 
a consideration of extra-uterine pregnancy. 

Volume III takes up the Pathology of Labor, and to the student 
•of medicine not especially interested in other departments of obstet- 
rics, it is by far the most interesting of the three volumes thus far 
issued. The first part or chapter, which occupies considerably 
•over two-thirds of the book, is devoted to anomalies in the uterine 
contractions, fractures of sternum, pelvic deformities (very fully 
treated and illustrated by most excellent outline engravings), 
pelvimetry, pregnancy in cases of pelvic deformity, with progno- 
sis and treatment ; dystocia due to maternal soft parts ; tumors, 
malformations, etc. , etc. Chapter II treats of dystocia due to the 
foetal annexes, anomalies of the cord ; dystocia due to foetus, etc., 
teratology, hermaphrodism , monstrosities, twin pregnancies, and 
abnormal presentations or positions. The book closes with a discus- 
sion of the Uses of Ergot,its physiological and pathological action, 
and indications during labor and puerperism. 

As to the mechanical execution of the work, we can hardly say 
too much in its praise. The paper and printing are, considering 
the price, most excellent, while the engravings are not onjy good 
but exceedingly numerous. We shall look for Volume IV with 
impatience. 

Earth as a Topical Application in Surgery. By Addinell 
Hewson, M. D. 8 vo. pp. 309. [Philadelphia: The Medical 
Register Co., 1887. Second Edition with Four Photo-Relief 
Illustrations. 

To the surgeon who passed through the war on the Confederate 
side and who was, from necessity, constantly on the lookout for 
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disinfectants that would answer in the place of those chemicals- 
hitherto used for the purpose but which were then absolutely un- 
attainable, the use of dry earth as a dressing for wounds and as a 
general disinfectant is no novelty. Indeed, the writer of this 
most timely and excellent work states in his introductory that his* 
attention was first called to the subject as far back as 1869, by a 
pamphlet of Geo. E. Waring, «fr., on "Earth-closets, How ta 
Make Them." Long ere this, travelers in Africa and tropical 
America had related the habit of certain tribes of Negroes and 
Indians of using earth for dressing wounds and ulcers. John 
Ayrton Paris, in his delightful and classical Pharmacologia (ed.. 
London, 1843, p. 147) strongly recommends sand that has been 
dried in an oven, as most valuable for absorbing the effluvia from 
wouncts, etc., in hospitals. 

We do not cite these facts from any desire to disparage the 
work before us, but on the contrary to confirm the statements 
made therein, and to show that the material which kind Nature 
has furnished so bounteously around us has for many years, per- 
haps ages, been known to possess the qualities of which our au- 
thor has written so enthusiastically and well. We sincerely com- 
mend Dr. Hewson's work to every thoughtful physician, and are 
sure that a perusal of it will give the reader a more exalted idea 
of dry earth as a surgical dressing and a disinfectant. 

The Medical Register Company deserve great credit for the 
manner in which they have brought out the present edition of the 
book. The photo-relief plates which they have introduced, are 
especially eloquent, appealing to the eye in a manner equalled 
only by the actual specimen. 

A Treatise on Diseases of the Skin. With Special Refer- 
ence to their Diagnosis and Treatment, Including an Ana- 
lysis of 11,000 Consecutive Cases. By T. M'Call Ander- 
son, M. D. 8vo. pp. 662. With Colored Plates and Numer- 
ous Other Illustrations. [Philadelphia: P. Blackiston,. 
Son & Co., 1887. St. Louis : J. L. Boland. Price, leather, 
$5.50; cloth, $4.50. 

This is the authorized reprint, which was published simulta- 
neously with the London edition, and makes a handsome volume 
with some fine illustrations. Among those, I wish to call atten- 
tion to is the steel plate engraving illustrative of the microscopical 
appearance of sycosis parasitica. It is to be regretted that tha 
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author did not have the other dermatomycoses illustrated in a 
similar manner. In this work the author plunges in medias res. 
He dispenses altogether with the normal anatomy of the skin and 
with those preliminary considerations on diagnosis, etiology y 
pathology, etc. , which we generally find in works of the same 
character. He first considers the various forms of cutaneous? 
eruptions, and then speaks of the classification of skin diseases. 
He divides skin diseases into Functional and Organic. In the 
firs^ he considers affections of the skin, hair, sebaceous glands 
and sudoriferous glands. In the organic fie cpnsiders inflamma- 
tions, neoplasms, haemorrhages, parasitic, syphilitic and strumous; 
affections and eruptive fevers. It is unnecessary as well as fruit- 
less to discuss the subject of classification. The above is that 
which has been adopted and followed for many years at the 
Glasgow Hospital for Skin Diseases. 

The analysis of 11,000 consecutive cases of skin disease is a re- 
print of about four pages from a brochure published by the 
author in 1873, and could well have been omitted from the work 
under review. 

In the consideration of the various diseases of the skin, the au- 
thor devotes but little space to the pathology and microscopic an- 
atomy of each one. He wishes to devote more to the diagnosis 
and treatment. Yet it seems that the latter must savor very- 
much of an empirical mode to the reader if he be not given some 
little margin to think for himself. Give the reader sufficient 
pathology and he will soon devise methods of treatment. 

Some of the methods recommended, I do not think judicious. 
For instance, to squeeze comedo between the thumb nails to 
force out the contents, is a procedure which will invariably aggra- 
vate the trouble by causing the follicle to gape open and rapidly 
refill. 

Eczema claims its rightful share of attention, 109 pages 
being devoted to it. His statistics show a percentage of more 
than 1 in 4 of cases of skin disease. He also believes that con- 
stitutional causes act as etiological factors in the production of 
this disease in some cases. 

Dr. James Christie has contributed a number of interesting ar- 
ticles upon the diseases of foreign climes. Dr. Hector d Cam- 
eron has contributed a good deal of the more purely surgical 
matter, and Dr. William Mace wen has written the greater part 

■ 

of the article on ulcers. 
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Dr. Anderson has endeavored to keep abreast of the times , in 
his work, but although he has written quite an acceptable treatise, 
it lacks that something which shows complete familiarity with the 
subject. The work is a good one and, to a large extent repre- 
sents Scotch dermatology. There is no doubt but that it will 
prove useful to a great many physicians who, in the hurry and 
bustle of an active practice, wish to know how to recognize and 
treat a skin disease rather than to study its minute anatomy and 
pathology. To such it will prove invaluable, great aid being 
rendered by the illustrations, whose only fault is their paucity in 
number. 

The typographical and mechanical execution of this book is 
unexceptional, and Messrs. Blakiston, Son & Co. are to be con- 
gratulated upon having secured the privilege of printing the 
American edition. A. H. Ohmanx-Dumesnil. 



literary notes. 

Nasal Reflexes as a Cause of Diseases of the Eye is the title 
of a short but interesting Reprint sent to us by S. W. Cheatham. 

We have received a copy of the oration delivered by our 
esteemed cotemporary, Dr. Dudley S. Reynolds, before the Med- 
ico -Chirurgical College of Philadelphia, April 7, 1887. 

Dr. Geo. W. Jacobs sends us a very readable reprint from 
the Journal of Nervous and Mental Diseases on Thorn sen's Disease 
(myotonia congenita). 

The Cremation of the Dead is the title of a work by Dr. 
Hugo Erichsen, announced by D. O. Haynes & Co. of Detroit, 
Mich., to appear early in May. It will contain an introduction 
by Sir Spencer Wells, and will treat the question from historical, 
sanitary, religious, medico-legal, aesthetic and economical stand- 
points, and will be profusely illustrated. The price is $2.00. 

New Journal. — During the month we have received u No. 1 
of Vol. I" of Dress, a monthly journal devoted to the practical 
and beautiful in woman's and children's clothing, physical culture 
and kindred subjects. It has a handsome and taking illuminated 



) 



1887.] Literary Notes. 381 

cover and the contents are well selected and beautifully printed. 
It is published in New York by the CallisQn & Hobron Co. , 696 
Broadway, and is edited by Annie Jenness Miller. 

Books Received During the Month. — The following works 
were received too late for notice in the present number of the 
Journal : Prize Essays of the American Public Health Associa- 
tion; Gill's Sanne on Diphtheria and Croup; Wythes' Pocket 
Doso Book ; Leonard's Pocket Anatomist ; Pocket Medical Form- 
ulary, by Hazard & Goldburg; Jones' Medical and Surgical 
Memoires, Vol. II. 

The Peoria Medical Monthly commences its eighth volume 
in an entirely new dress and generally enlarged and improved. 
The width of the page has been increased and the matter is ar- 
ranged in double column. We are more than pleased to note 
these evidences of prosperity in our neighbor, and hope that the 
Monthly will continue to flourish. It certainly will do so if 
Brother Mc Ilvaine continues at the head of it. The price remains 
at $2.00 per year. 

The Genesis of Science, by Herbert Spencer, is the latest 
publication of Fitzgerald, in his Humboldt Library series. The 
title and the author's name are sufficient to ensure the new work 
a close and careful reading. No living author can compare with 
Spencer in those qualities which are essential to the proper treat- 
ment of a subject requiring so wide an acquaintance with the 
methods and results of modern scientific research, combined with 
a knowledge of the history of civilization. The price is only 
fifteen cents — a marvel of cheapness. 

Maternity, Infancy and Childhood is the title of Dr. John 
M. Keating' s little book which forms the third of the Lippincott 
Company's series of "Practical Lessons in Nursing." It is uni- 
form with Dr. Bruen's work on Diet, and Mills' "Nursing and 
Care of the Insane" already noticed in this department of the 
Journal. The books are duodecimo, of about 220 pages each, 
and are sold at the uniform price of one dollar. They are val- 
uable to students, practitioners and patients alike, and merit a 
warm welcome from the profession. 

Reprints. — We have received the following reprints during 
the month: Mental Epilepsy, by L. W. Baker, M. D., Medico- 
legal Journal, Dec. 188(>: Uterine Myo-fibroma Complicating De- 
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livery, by E. J. Beall, M. D., Daniel* 8 Texas MedicalJournal ; 
Feeding Patients against the Appetite, by Ephraim Cutter, M. D., 
Medical Register; Certain Causes of Sterility in the Female and 
their Treatment, by E. H. Grandin, M. D., Nashville Medical 
News; The Gathering of the Waters, by D. T. Smith, M. D., 
Southern Bivouac, May 1887 ; Granular Conjunctivitis, with and 
without Pannus, by W. Cheatham, M. D., Atlanta Medical and 
Surgical Journal. 

» 
New Series of Manuals for Medical Students. — Messrs. 

P.' Blakiston, Sons & Co. announce the issuance of a new series 
•of students' manuals in uniform binding, etc. The series em- 
braces Parvin's Winkel's Diseases of Women, Galabin's Mid- 
wifery, Yeo's Physiology, Potter's Materia Medica, Goodheart 
^ind Starr's Diseases of Children, Waring' s Therapeutics, Reece's 
Medical Jurisprudence and Toxicology, and Richter's Organic 
Chemistry. Other text books are in preparation. Some of the 
foregoing list have already been reviewed by us, and others will 
be in due time. The works are all first class in^every respect, 
and are furnished at the uniform price of $3. 00 for cloth and $3.50 
for full leather. 

Die Massage in der Gynsekologie. — Prof. Profaner, of the 
Obstetrical and Gynaecological clinic, of the University of Vienna, 
has recently written a valuable memoire with this title, the ob- 
ject of which is to make known to the profession in general the 
results which have been attained in his clinic and elsewhere by 
the use of Thure Brandt's method of il ass age in the treatment of 
acute and subacute inflammatory processes of the female pelvic or- 
gans, the displacements, prolapses and flexions of the uterus, etc. 
Thure Brandt, it will be remembered, is a Swede, a layman, but 
a pupil of Ling, the inventor or discoverer of the now well known 
Swedish system of gymnastic therapeutics — the so-called move- 
ment cure. The results of the special massage in the direction 
mentioned have been so remarkable that we earnestly impress on 
every reader of the Journal, at all interested in gynaecology, the 
necessity of reading Profaner' s work. It is issued from the press 
of Braumuller of Vienna. 
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Reports on the new treatment of phthisis are commencing 
to make their appearance. Occasionally we find the result fatal, 
so that we may conclude that the rectal administration of sul- 
phuretted hydrogen in phthisical patients has an element of dan- 
ger in it and is correspondingly exciting. 

Prof. Bilroth Dying. — A special dispatch to the Globe-Dem- 
ocrat from Vienna, under date of May 21A, announces the rapidly 
approaching dissolution of Prof. Bilroth, long recognized as the 
greatest of German surgeons. He has long suffered from fatty 
degeneration of the heart, and recently had an attack of bron- 
chitis. On Saturday, May 21st, he said that the end was near 
and took a calm and affectionate leave of friends and family. As 
this department of the Journal goes to press, the news comes 
that he has rallied somewhat, but he is still close to death's door. 

Death of Prof. Vulpian. — A cable dispatch to the daily 

journals, announces, under date of Paris, May 18th, the death of 

the dean of the Paris Faculty of Medicine, the renowned Dr. 

Vulpian, who was only a few months ago chosen to fill the place 

made vacant by the death of Dr. Beclard. No particulars are 

given, and all that we at present know is that death has for the 

third time since 1794, but for the second within three or four 
months, stricken down the dean of the most renowned medical 

body in the world. 

Annual Meeting of the Association of Medical Editors. 
— It is announced by the Secretary that the annual meeting of 
the Association of Medical Editors will take place in Chicago on 
the evening of Monday, June ^6th. Those who intend being 
present are requested to send their names to Dr. J. L. Gray, 
Chairman of the local Committee of Arrangements, 1558 Wabash 
Avenue. The theme of the President, Dr. J. V. Shoemaker, for 
his annual address, will be "Some of the Present Abuses of Med- 
ical Literature." 

Death of Lieberkuehn. — To the names of Arldt, Gaiffe,^!- 
pian and Bilroth, announced elsewhere in this number of the 
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Journal we must add that of Nathaniel Lieberkiihn, Med, Hof 
und Geheimrath, and Professor of Anatomy at the University of 
Marburg, who laid down his burthen recently, aged three score 
and fifteen. 

"In crowds the great and mighty go, 

And to the vast, dim chambers hie. 
Where mingled with the high and lbw, 

Dead Caesars and dead Shakespeares lie!" 

Felkin's Doctrine concerning the determination of sex,, 
which is, that the parent temporarily the superior engenders off- 
spring of the opposite sex, finds a curious confirmation in certain 
vital statistics of the Waganda, a Central African tribe of negroes. 
A recent traveler among those people states that the men rarely 
marry women of their <9wn tribe, but are in the Labit of captur- 
ing women by force from neighboring tribes or choosing them 
from among prisoners of war. The women are usualty badly 
treated in these forays and are kept in abject terror 'or some time 
after capture. The result of the unions thus made is that female 
children outnumber the males six to one, or to speak more ac- 
curately, are as 403 to 76. ) 

Death of Dr. Henry Wile. — Dr. Henry Wile, late Lecturer 
on Dermatology at the Atlanta (Ga. ) Medical College, died on his 
way to Rochester, N. Y\, April 11th last. He was but twenty- 
eight 3' ears of age and gave great promise for the future. A 
graduate of the University of Rochester in 1879, he continued his- 
medical studies at the University of Pennsylvania, graduating* 
there in 1882. He then visited the principal European capital* 
and returned to devote himself to dermatology. He was rapidly 
making a reputation for himself in his chosen branch, and had in 
course of preparation a book on skin diseases. His sudden demise 
will rob Atlanta of one of its most promising members, as well as 
hard-working students, and we can appreciate the loss that his 
colleagues have sustained. 

Southern Medical Men. — The New York Medical Monthly 
in the course of a very pleasant article on the brilliant achieve- 
ments of Southern medical men, asks: "How does it happen 
that Southern men have played such a conspicuous part in the 
arena of physic and surgery ? When we look upon the deeds of 
a McDowell, a Sims, a Thomas, an Emmet, a Bozemann, we are, 
in truth, almost tempted to believe that in the atmosphere of the 
Sunny South there hovers some occult essence of greatness, tx> 
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which less favored climes are strangers." The Monthly might 
have added to the list of names given above those of R cord and 
Velpeau, both of whom, if we are correctly informed, are Ameri- 
cans and Southerners — the first having been born in New Orleans 
and the last in Baltimore. It is a rather curious fact that the ge- 
nius of Southern physicians runs toward surgery, a science in 
which eminence and success depend upon an innate talent for 
mechanics, or mechanical ingenuity — a talent which would other- 
wise seem, judging from our patent office repoi ts,to belong almost 
entirely to Down-Easters. 

Testing for Color- Blindness. — Some one who has been 
through the British Railway Service tests for color-blindness and 
presumably was ' plucked,' wrote a very indignant letter to the 
press about the methods employed. This called out replies from 
a number of sources and among others, from J. L. Kerr, C. M. r 
M. B., of Crawshawbooth, Manchester, who says (in the English 
Mechanic) : "There seems to be a misconception in respect to the 
use of skeins of wool for testing color-blindness. When Holm- 
gren's color- tests are used the candidate is never asked to name 
colors, because many color-blind persons know colors truly by 
education. The method of using colored skeins is to place them 
in a heap upon the table : the surgeon then places a pale green 
before the candidate and tells him to match it with colors which 
are in any way similar to it. In the case of green-blindness, he 
will match the pale green with other shades of green, pale grey, 
buff, and pink; if very complete, with scarlet. In the second 
case, that of red-blindness, a red color will be matched with 
browns and greenish-browns. In very extreme cases of color- 
blindness, red and green are confused indiscriminately. Color- 
blind people confuse the colors on the red side of the spectrum, 
and they also confuse the colors on the violet side of the spectrum r 
and the rest of the spectrum appears to them as a neutral stripe ; 
but the colors on the red side and the colors on the violet side are 
distinguished as separate colors by them." 

Dogmatism and Ignorance. — If it be possible to exceed 
the dogmatism of the man educated in one direction only, we 
must search for the excess in the utterances of the densely and 
utterly ignorant — those so ignorant that they are not aware of the 
fact that they know nothing. One is constantly reminded of this 
fact in journals like the English Mechanic, in which are discussed 
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every topic under the sun, and beyond it, for that matter, from 
the constituent parts of the nebulae down to a recipe for ginger 
beer. Some one asks for a cure for rheumatism and forthwith 
he is furnished with a dozen, each of them warranted to cure 
4 'after the doctors have failed." Indeed, one of the most strik- 
ing features of these dogmatists, is the contempt in which they 
appear to hold physicians and other educated men. The latest 
infallible cure for imflammatory rheumatism, described in this 
wonderful treasure house of cranky ideas, is electricity from a 
Pulvermacher belt. The correspondent who gives it, who by the 
way is evidently an old East Indian officer, writes exactly as 
though "the physicians" had never tried electricity in any form 
for the treatment of rheumatism. Continental people regard the 
English as a race of semi- lunatics, and really, when wading through 
the correspondence department of a c opy of the English Mechanic, 
one is inclined to believe that the Continentals are about right. 

Dr. Brinton Leaves the Medical and Surgical Reporter. 
— Dr. Daniel J. Brinton, than whom, perhaps, no medical writer 
in America is better and more widely known to physicians through- 
out all English-speaking countries, has retired from the editorial 
management of the Philadelphia Medical and Surgical Reporter. 
In a postal addressed to the editors of the Journal, he explains 
the motives which led to this action on his part. "He felt obliged," 
he says, "to take this step by the opposition of the parties who 
own that journal to certain changes in the Reporter which Dr. 
Brinton considered necessary improvements, and juatly due in a 
five dollar journal to subscribers and advertisers. The requisite 
authority to make these having been refused, he could not con- 
scientiously continue to publish it at that price." We are glad 
to know that we are not permanently to be deprived of the facile 
pen and ripe scholarship of Dr. Brinton, but that he hopes early 
in the autumn of the present year to reenter the arena of medical 
journalism. Men of Dr. Brinton' s general attainments and many 
sided knowledge are all too few in our humdrum profession, and 
we cannot afford to lose one who through long years has cast so 
much lustre upon American scholarship. We sincerly hope that 
the Reporter's loss will be Dr. Brinton' s gain. Whatever journal 
he may connect himself with may be certain of a brilliant future. 

Odors and Health. — There is, perhaps, no popular idea con- 
cerning sanitation more deeply rooted and universal in civilized 
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♦communities than that which supposes a direct and intimate con- 
nection of cause and effect between bad odors and unhealthf ul- 
ness. The atmosphere is tainted, or is foetid, and therefore un- 
healthj' ; or the air is pure and free from odor, therefore healthy, 
are syllogysms used from time immemorial, the truth of which 
Jias been generally accepted by simple and by sage. When we 
•examine the matter in the light of modern science and common 
■sense, however, we find that like many another heirloom of the ages, 
it will not stand the test, and that we cannot accept odor as the 
absolute criterion of hygiene. As pointed out by Cazeneuve, in 
a most pleasant and readable article in the Lyon M6dical y enti- 
tled "The Odors of Tunis," one has only to reflect a moment 
upon the atmosphere of a chemical laboratory to have the idea 
•dissipated. The air loaded with the deadly fumes of arseniated 
liydrogen or carbonic oxide gives absolutely no warning odor, 
while a small quantity of harmless sulphuretted hydrogen out- 
stinks a glue factory. But aside from such an example, which 
might be called special pleading, we have only to take the facts 
presented in a city like Tunis, with its miles of open sewers, and 
its air burthened with stinking emanations from thousands of gut- 
ters and cess pools, yet which, in point of health, compares most 
favorably with any of the best policed European cities. Typhoid 
and diphtheria are unknown here, where we would expect to find 
them at home. In the course of the article referred to, M. Caze- 
neuve makes a number of similar comparisons. For all this, how- 
ever, comfort if not hygiene should cause sanitary authorities to 
make every effort to abate foetid odors. 

Children as false-witnesses in Courts of Justice. — Under 
this title M. Motet read before the Acadtmie de Mtdecine, at its 
seance of April 12th ult., a most remarkable communication — one 
that was a veritable sensation (says la France Mtdicale). He de- 
clares that the details so ingenuous'y told by children in those 
oases wherein they are witnesses or supposed victims, are fre- 
quently the result of imagination, and the unconscious or con- 
scious 'coachings' on the part of relatives, friends or interested 
parties. With vivid imaginations, easily impressible as a gen- 
eral thing, the simple facts are magnified, new details are con- 
stantly added, circumstances suggested or invented, until finally 
the whole grows into a monstrous adventure, but told in a shape 
that usually carries conviction with it. The author gave a num- 
ber of instances in point, and closed his memoir with the follow- 
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ing medico-legal suggestions : Whenever a child's testimony is 
in question we must remember that the young mind is always 
ready to seize on the marvelous side of things ; that it is pleased 
with fictions ; that these affect his own ideas most powerfully, 
and that thus they become realities to him with astonishing facil- 
ity. His instinctive curiosity and lack of knowledge, the influ- 
ence of surroundings, all predispose him to accept without ques- 
tion* all that comes to him from divers sources, until he no 
longer distinguishes that which he saw and knows from that which 
has been suggested. There is no process of mental analysis 
by which he can make i the distinction, and his memory alone 
coming into play, causes him to roll off the theme without varia- 
tion. But far from this exact tallying, this monotonus sticking- 
to- statements-once-made, being an evidence of truth, it is exactly 
by it that we should recognize the fallibility of the child. When- 
ever the medical expert, after several visits and questions, finds 
that the child repeats his or her story in the same terms, or gives 
the same details in the same immutable succession, he may be 
absolutely certain that the child is not telling "the truth, the 
whole truth and nothing but the truth,' * but that the witness is ) 

unconsciously relating as facts the fictions and suggestions that 
have come to him — in a word— lying. 

The Crown Prince's Great Danger.— A rumor has been 
current for some time past that the Crown Prince of Germany was 
suffering with some serious throat trouble, but the fact was not 
definitely announced until very recently, and after the statement 
that the nature of the trouble was cancerous had gained general 
credence. To allay the public anxiety on this score an authorita- 
tive denial of the cancer story was published, the statement being 
made, at the same time, that the Prince's malady was of the na- 
ture of a harmless or non-malignant neoplastic growth in the 
trachea, quite within the control of the court physicians. How 
much truth there was in the denial may be learned by reading be- 
tween the lines of the following from the Pall-Mall Gazette of May 
31st, which was cabled to the Post-Dispatch of this city and pub- 
lished the same evening : 4 'Few people are fully aware of the liable, 
if not certain, catastrophe which has been averted by Dr. Macken- 
zie's sudden trip to Berlin and of the narrow shave which the 
Crown Prince has really had, mainly inconsequence of the loss of a 
cipher. The Crown Princess seems to have telegraphed to Her 
Majesty in cipher to send Dr. Mackenzie. The Queen had mislaid 
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the key and a fuller message had to be seat. Some time con- 
sequently elapsed before Dr. Mackenzie received his commands. 
On his arrival at Berlin he found Prof. Bergmann and six other 
medical men preparing, with the aged Emperor's full approval, to 
perform the terrible operation of thyrotomy — not tracheotomy, as 
the French papers' have it — for the supposed cancer. The doctors 
were willing to defer to our English specialist, but doubted the 
possibility of removing a portion of the growth so far down the 
throat. However, in a few seconds' operation, by means of re- 
flection in a looking-glass, Dr. Mackenzie had the good fortune to 
bring away two-thirds of it. The analysis by Prof. Virchow proved 
that there was no cancer, and the Crown Prince was not only saved 
the operation, but is, moreover, much cheered by the prospect of 
ultimate recovery, which will not improbably take place under Dr. 
Mackenzie's 6 wn auspices. Dr. Mackenzie will leave England at an 
■early date on his second visit to the Crown Prince." Making all 
due allowances for the English journal's natural and entirely 
justifiable pride in Dr. Mackenzie, it is very plain that the Crown 
Prince's condition is one to excite the gravest fears for the 
future. 

Tarassis. — This is the name proposed by Lanoaille de La- 
<jhese for what has hitherto been called, very inaccurately and 
paradoxica'ly, "hysteria in the male." It is derived probably 
(though the author does not say so) from the Greek tarasso — to 
be disturbed or troubled in mind. The only objection to the new 
word, which was really badly needed, is its resemblance to taraxis 
(derived from the same root) which is already in use to signify a 
disorder of sight arising from a blow. In the new edition of his 
work on the subject, Dr. de Lach^se endeavors to show that 
Socrates, Julius Caesar, Mohammed and many other men cele- 
brated in the history of ancient and modern times were tarassics. 
He insists particularly that Mucius Scsevola was what in our 
modern parlance would have been called a hysterical ma'e. 
Scaevola having penetrated the camp of the Etruscans with the 
purpose of slaying Lars Porsenna, made a mistake and ki led 
the king's secretary. He was captured and, aocording to Dr. 
Lachese, in order to punish his hand for having made the error, 
he held it in the flames of a brasier without showing the least sign 
of suffering. Livius, Plutarch, Florus and others, however, give 
a different and much more natural version of this episode. Ac- 
cording to them, after the capture of Scsevola, Porsenna threatened 
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to have him put to the torture. "Behold how I despise your* tor- 
tures !" said the captive, and stuck his hand in the fire as narrated. 
The author utilizes other historical facts in the life of Scaevola to 
prove tyis position, some of which are quite as open to the charge 
of special pleading (where none is necessary). For instance, he 
concludes from the name Scsevola ( i. e. left-banded ) that the 
character in question was a "hemianalgesic on the right side, 
which would account for the superb indifference with which he 
appeared to bear the pain of burning. " As if this was not enough 
dirt to throw at one of the heroes of our boyhood days, who stood 
scarcely second to Horatius Codes (who "held the bridge against 
Porsenna in the brave days of old"), the author declares that 
Scsevola was a vain-glorious, extravagant, audacious liar, who 
could scarcely be believed on oath, and who before going on his 
scouting expedition against Porsenna called the Senate together 
and made them promise that should he perish in his undertaking 
they would give him due glory therefor, anyway. Thus are our 
heroes turned into tarassics ! 



local iHebtcal ZTlatters. 

St. Louis is well represented in the officers of the State 
Medical Association, the President being Dr. F. J. Lutz, and the 
Secretary Dr. J. C. Mulhall. 

Bergeon's Method of Rectal Injection of gases in phthisis 
is being tried at the City Hospital. We hope ere long to be able 
to report progress. 

The St. Louis Medical Society had eleven representatives 
at the State Association and the Medico-Chirurgical, six. Of 
these, seven read papers. 

We are pleased to note that Dr. C. H. Hughes, of this city, 
is one of the Vice-Presidents of the coming International Congress 
of Inebriety, to be held in London. 

Dr. Ludwig Bremer takes his vacation in the old country 
this summer. He leaves for Europe on the 12th inst. We wish 
him a pleasant trip and a safe return. 

The Woman's Christian Temperance Union, as usual y 
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endeavored to push a set of resolutions at the late meeting of the 
Missouri State Medical Association, and was unceremoniously sat 
down upon. 

M. A. Gaiffe, the inventor of the medical battery that bears 
his name, and of many improvements in electrical apparatus for 
tbe use of physicians and electro-metalurgists is dead. He died 
in Paris, April 20th, at the comparatively early age of 57 years. 

Dr. Jno. P. Bryson, of this city, read a paper on "The 
Choice of Operation for the Removal of Vesical Calculus in Cases 
Complicated by Prostatic Obstruction," at the first annual meet- 
ing of the Association of Genito-Urinary Surgeons, held at Lake- 
wood, N. J., May 17, 18, 1887. 

The Health of St. Louis has been remarkably and, we may 
add, depressingly good for the past month. A physician who is 
usually very busy, was asked a day or two ago, u how is prac- 
tice ?" u Oh," he answered mournfully, "rotten! Just look at 
the death rate — only seven yesterday. That tells you what we 
are doing." 

. St. Louis Medical Society Meetings have been extraordi- 
narily well attended during the past month. Whether it is the 
near approach of vacation or the peculiarly interesting nature of 
the proceedings which attracts the crowd is a question. It is 
hinted, however, by some of the ungodly, that it is neither the 
one nor the other, but the hope of hearing the old inspiring cry 
of boyhood's days, "Fight! fight in the alley!" that brings the 
attendance. 

As there is, or rather was, a movement inaugurated for the 
purpose of raising funds to erect a building for the St Louis Medi- 
cal Society and no tangible results have yet been attained, we 
would respectfully suggest that the projectors endeavor to ob- 
tain some bequests from wealthy and generous citizens and, in 
time, the building can be erected. Our attention has been called 
to this by seeing that Mrs. Celine B. Hosack who died lately, left 
the New York Academy of Medicine $70,000 for a suitable build- 
ing. 

Dr. M. de Penhoel, one of the oldest, best known and most 
popular of the local French physicians has recently removed 
from St. Louis to Santa Barbara, California, which place he in- 
tends to make his future home. We have known Dr. de Penhoel 
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quite intimately for a number of years, and most sincerely regret 
his departure from among us. The French colony of this city 
will miss him very much, while that of Santa Barbara (which we 
understand is quite numerous) is to be congratulated on the ac- 
quisition of one who possesses in so eminent a degree those qual- 
ities of head and heart which unite to make the true physician. 
We wish Dr. de Penhoel all success in his future home. 

The Physician's Sample Fiend has been exceedingly active 
in St. Louis during the past month. The most of the callers of 
this sort are from houses who do not think it worth while to make 
their wares known to the profession through the legitimate chan- 
nels of the advertising pages of medical journa s, and the con- 
sequence is that the bulk of the samples find its way into the 
slop buckets and waste baskets. City physicians are very slow 
in using new and unknown preparations from unknown manufac- 
turers—especially when the old and well known houses are fur- 
nishing them with samples of preparations with which they have 
already become acquainted th ough their medical journals. 

Strained His Credit. — A doctor lejoicing in a German bo- 
tanical name, and living in a neighboring town in Illinois, had re- 
ceived the Journal regularly for several years, but had forgotten 
to pay his subscription. The account was put in' the hands of a 
collecting agency who finally succeeded in getting half the amount 
of indebtedness. Findi g a blank subscription order of the 
Journal the doctor, who seems- to be a sad wag, filled out the 
blanks with cyphers and forwarded it to this office. He got the 
following reply: "Your order forO (naught) is at hand. Small 
as is the amount our past experience with you induces us to say 
that it considerably exceeds the extent of your credit with the 
Medical and Surgical Journal Company." 

The Charges of Mismanagement and Cruelty that were 
brought against the superintendent of the Illinois Southern Hos- 
pital for the Insane, Dr. Horace Wardner, by the relatives and 
friends of a patient named Peadro, who recently died in the insti- 
tution, have upon investigation been shown to have been utterly 
without foundation. Dr. Wardner, who is well-known in St. Louis, 
writes us that the bruises and injuries found on the person of 
Peadro were inflicted by a fellow patient during a fight which was 
provoked by the deceased, — a fact known to the relatives when 
they raised the cry of cruelty. The Legislative Committee of In- 
quiry were most thorough in their investigations of the matter, 
and went into affairs not included in the original complaint, but 
everything that has been elicited thus far is unqualifiedly to the 
-credit of Dr. Wardner* s administration — a fact that will easily be 
believed by those who have the pleasure of a personal acquaint- 
ance with* him. 
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